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BETTER THAN 
CULTURES 


— DIACK CONTROLS provide 
a better check on sterility of 
your autoclaved goods than 
cultures , 
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SAFER — B. subtilis is destroy- 
ed far below melting condi- 
tions required for Diacks 
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TIME SAVING — a wait of one 
to ten days incubation with 
cultures. No wait with Diacks 
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ECONOMICAL — cultures are 
costly in time consumed alone. 
Diack’s cost is comparatively 
lower. 














CHECKS AUTOCLAVE BEFORE 
NEXT LOAD — you may un- 
der-sterilize several loads be- 
fore previous culture indicates 
a faulty autoclave. An un- 
melted Diack will check it be- 
fore the next load. 


Diack Controls 
1847 North Main Street 
Royal Oak, Michigan 

















POINTERS 





gor the PERPLEXED 








THE QUESTION: What patients 
Should be as- 
signed to the gen- 
eral practice sec- 
tion of the 
hospital? 


THE ANSWER: In the December 
issue, Dr. Paul 
A. Davis, Presi- 
dent of the Amer- 
ican Academy of 
General Practice, 
presented his 
views on this 
question. This 
time, we hear 
from Ray Am- 
berg, director of 
the University 
of Minnesota 
hos pital. 


As the administrator of a hospital 
that has for many years operated a 
section for general practice, and also 
because this institution is the teach- 
ing facility for a medical school 
located in the middle west where the 
general physician seems now to be in 
such a position under the spotlight 
that attention must be devoted to the 
problem, I have given the matter a 
good bit of thought. 

Recently, at a meeting in which 
several top flight administrators dis- 
cussed the problem of facilities for 
hospital care of the patients under 
general physicians’ management, the 
positive conclusion was drawn that 
all general hospitals should have a 
section for general practice. In this 
area the problem usually restricts 
itself to the urban centers. On the 
whole, rural hospitals are not highly 
departmentalized, and no great diffi- 
culties seem to attend this question. 
On the other hand, there has been a 
problem in setting up general prac- 
tice sections in urban hospitals in 
this area which are now organized on 
a departmental basis. The problem 
has two sides: one side is the re- 
sistance shown by the medical staff 
in some hospitals in which the spe- 
cialist is in control of policies regard- 
ing the admission of patients, and 
the other is the inability of physicians 


in general practice to obtain a staff 
position in these hospitals because of 
the domination stated before. 

The operation of a general practice 
section can do much to relieve a sit- 
uation such as cited above, but there 
must be a sympathetic understanding 
of the problem on the part of the 
organized staff and some concern for 
the welfare of the general physician. 
Hospital administrators also must be 
brought around to the poiat of view 
that the public is truly served by 
units for general practice. The young 
physician feels that he has no chance 
to get on a staff of a hospital unless 
he becomes a specialist and also feels 
that as a general physician he has no 
stature that he can be proud of. 
Many medical economists feel that 
the disproportionate distribution of 
physicians could to some extent be 
corrected by the establishment of 
such units. 

All patients admitted to the gen- 
eral practice section of this hospital 
are normally hospitalized in the gen- 
eral practice station, and the prob- 
lem of management starts at this 
point. In the majority of cases the 
patients remain in this unit during 
their entire stay and under the man- 
agement of the general physician. 
Consultations with specialists are 
frequent and easy to obtain. Refer- 
rals to other services are reduced by 
this arrangement. Referrals for com- 
plicated surgery are the most fre- 
quent reason for transfer to other 
sections of the hospital, but the gen- 
eral physician is always retained as 
the patients’ physician and can retain 
his interest until the patient’s dis- 
charge. 

House staff coverage is arranged 
by the assignment of an intern from 
the medical service to cover the area. 
In order to overcome the objection of 
the general- physician that a resident 
training for a specialty is not inter- 
ested in general practice and concen- 
trates his efforts on the patients in 
his field of specialty, a resident is 
assigned to this unit as part of his 
training and accepts the responsibil- 
ity for all patients in the area, using 


(Concluded on page 6A) 
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OHIO CHEMICAL PRODUCTS 
Heidbrink Anesthesia Apparatus 
Ohio-Heidbrink Oxygen Therapy 
Apparatus @ Kreiselman Resus- 
citators @ Scanlan-Morris Steri- 
lizers @ Ohio Scanlan Surgical 
Tables @ Operay Surgical Lights 
Scanlan Surgical Sutures @ Steril- 
Brite Furniture @ Recessed Cabi- 
nets @ U. S. Distributor of Stille 
Instruments. 


OHIO MEDICAL GASES 


Oxygen @ Nitrous Oxid 
Cyclopropane @ Carbon 
Dioxide Ethylene @ Helium 
and mixtures @ Also Lab- 
oratory Gases and Ethyl 
Chloride. 
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CHICO CHEMICAL MAKES 


FOR ADMINISTERING ANESTHETIC GASES 


You will find Ohio Chemical a complete source of supply for 
all surgical anesthesia requirements, including gases and ad- 
ministering equipment @ Heidbrink Kinet-o-meters meet all 
requirements of surgeon and anesthetist for the administration 
of the various anesthetic gases generally employed. Included 
in the 52 models described in the Heidbrink Surgical Anesthesia 
Catalog are mobile units of three types—cart, stand, cabinet 
—and portable apparatus weighing as little as 35 pounds @ You 
cannot afford to decide upon anesthetic equipment without 
first having complete details of how “Ohio” can meet your 
needs. Write for Heidbrink Surgical Anesthesia Apparatus 
Catalog. For immediate detailed information, call our nearest 
branch sales office. 


THE OHIO CHEMICAL & MFG. CO. 1400 East Washington Avenue, Madison 10, 

Wisconsin @ Branch offices in principal cities @ Represented in Canada by Ohio 

Chemical Canada Limited, Montreal and Toronto, and internationally by Airco Corporation 
(International), New York 18. 
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NEW YORK STATE LAW* 


requires Terminal Sterilization 


of milk formula in hospitals 


Send for your copy of this informative, illustrated 


booklet on Terminal Sterilization. 
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New York State is another illustra- 
tion of the growing trend in Public 
Health legislation to require every 
hospital equipped with a nursery to 
set up and practice the Terminal 


Sterilization Technic of preparing and handling milk formula. 
Castle pioneered the research and development of this technic in 
which terminal sterilization under pressure eliminates any contamina- 
tion which might have occurred in the preparation ...and safeguards 
the formula from sterilizer to infant. 
The new Castle booklet “Healthy Babies and Happy Mothers” 
explains and illustrates the Terminal Sterilization Technic . . . shows 


how it can be adapted to fit space, service and budget requirements of 


any hospital. Send the attached coupon for your copy. No obligation. 
Wilmot Castle Co., 1177 University Ave., Rochester 7, N. Y. 


*Sanitary Code, promulgated under the Public Health Law, Chapter II, Regulation 35. 


FILL OUT AND MAIL THE ATTACHED COUPON 


LIGHTS 
and 
STERILIZERS 
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WILMOT CASTLE CO. 
1177 University Ave. 
Rochester 7, N. Y. 


Please send me a copy of your Terminal Sterilization 
Bulletin R-2, “Healthy B 
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his fellow residents for assistance. 

Sometimes objections come from 
the nursing service because of the 
large number of staff men making 
calls on patients during one day, the 
great variety of conditions and types 
of cases, the large amount of equip- 
ment to be managed, etc. The var- 
iability of the types of cases does put 
a strain on nursing service in such 
units, and the load is hard to cal- 
culate. Epidemics such as those of 
acute respiratory infections, which at 
times completely fill the station and 
make easy admission of other pa- 
tients practically impossible, can 
create some dissatisfaction and un- 
happiness among the staff. During 
such periods, if vacancies exist in 
other sections of the hospital, pa- 
tients are admitted to these sections 
without difficulty. 





Che Calendar 


January 
Conference of Catholic Schools of Nurs- 
ing Mid-Winter Meeting 
January 7-8-9, St. Louis, Mo. 
Joint Committee for the Coordination 
of Medical Activities 
January 22, Chicago, Ill. 





February 
Annual Medical Congress 
Chicago, II. 
Wisconsin Conference of 
Hospitals 
February 15-16, Milwaukee, Wis. 


Catholic 


March 


‘American Academy of General Practice 


March 7-9, Cincinnati, Ohio 
Joint Commission for the Improvement 
of the Care of the Patient 
March 11-12, Drake Hotel, Chicago, 
Ill. 


April 
46th Annual Convention — National 
Catholic Educational Association 
April 19-22, Philadelphia, Pa. 
Carolinas-Virginias Catholic Hospital 
Conference 
April 21-22, George Vanderbilt Hotel, 
Asheville, N. C. 


May 
Western Conference of the 
Hospital Association 
May 9-12, Civic Auditorium, San 
Francisco, Calif. 
Annual Convention — Catholic Commit- 
tee of the South 
May 10-12, Lexington, Ky. 
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In bright, wer laundry department, are two 
NORWOOD CASCADE Washers, left. 4-Roll 
STREAMLINE Ironer, right, irons all linens. 


American Extractor, right, removes water from 
washed work. Pieces not to be ironed, go to 
ZONE-AIR Drying Tumblers, left. 


All uniforms and staff’s personal er are 
neatly ironed on this SUPER-ZARMO, SUPER- 
ZARMOETTE Press Unit. 
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Problem 


To insure efficient operation of expanded fa- 
cilities from the start, Orthopaedic Hospital 
decided to modernize the laundry department 
first. Question: What size and type equipment 


Solution 


Hospital called in our Laundry Advisor. He 
carefully analyzed present and anticipated re- 
quirements. Based on his findings and expe- 
rience, he submitted recommendations and a 
suggested laundry layout. Latest, cost-reducing 
machines were installed in a new building. 


Kesults 


Plentiful flow of sterile-clean linens meets all 
requirements of increased hospital facilities. 
Laundering quality is outstanding. Equipment 
requires less operator effort; working condi- 
tions are improved. 


Large or small hospitals may obtain the service 
of our Laundry Advisor, without cost or obli- 
gation. WRITE TODAY. 


Every Department of the Hos- 
pital Depends on the Laundry 





Your hospital will benefit by se- 
lecting from American's complete 
line of most advanced & produc- 
tive hospital laundry equipment. 








of Little Patients 


With Speci 
Children’s Tray 
Appointments 


Here’s an easy way to 
perk up the spirits of 
your child patients! Pro- 
vide gay paper tray covers 
with their meals, covers 
that are themed straight 
to the hearts of little ones. 
Circus animals, Mother 
Goose rhymes, and many 
other juvenile topics de- 
signed expressly for shut- 


in children. 


Bright, cheerful surround- 
ings do much in speeding 
a patient’s recovery. 
Aatell and Jones holiday 
and special occasion 
paper tray appointments, 
through their lively and 
colorful designs, lift 
patients’ morale. They 
mean more sanitary serv- 
ice, too, with a clean tray 
cover for each serving. 


Order now for 
immediate delivery. 


atell 


3360 FRANKFORD AVE. 


PHILADELPHIA 34, PA. — 


Ap 











Who’s Who Among Our Authors 





Alfred L. Aydelott 

Hospitals designed by Mr. Ayde- 
lott are to be found in Illinois, Vir- 
ginia, Arkansas, Mississippi, Florida, 
and his own state, Tennessee. In dis- 
cussing one of these, he not only 
presents his philosophy about hospi- 
tal architecture, but also shows how 
that philosophy can be given tangible 
and practical expression. Mr. Ayde- 
lott, member of Dent and Aydelott, 
Architects, of Memphis, is a member 
of the American Institute of Archi- 
tects’ Committee on Hospitalization 
and Public Health and is on the Exec- 
utive Committee for the forthcoming 
Southern Conference on Hospital 
Planning. He has written “Program- 
ming the Hospital to Achieve Effi- 
cient Plant Layout” and other tech- 
nical papers presented to hospital 
groups. 


Sister Mary Benignus, R.S.M. 

This is Sister Benignus’ third ar- 
ticle in Hosprrat Procress. Her last 
appearance in these pages was in the 
November issue, and again she writes 
on her special interest, personnel. 
This time, she discusses personnel 
facilities in the new or old hospital. 
As stated in the November issue, Sis- 
ter Benignus is administrator of Our 
Lady of Mercy Hospital, Mariemont, 
Ohio. 


Sister Cyril 

What are the features of an ideal 
nurses’ home? Sister Cyril is in a 
good position to know: a great deal 
of study and thought went into the 
building of the Margery Reed Mem- 
orial nurses’ home in Colorado 
Springs, Colo., and time has proved 
that the ideas incorporated in the 


| building were sound ones. Sister 


Cyril is at present director of the 
Seton School of Nursing, which she 
organized in 1932. Prior to that, she 


| was in charge of the St. Joseph School 


of Nursing, Mt. Clemens, Mich.; she 


| also established the collegiate pro- 
| gram in Good Samaritan School of 


Nursing, Cincinnati, Ohio. Nationally 
known for her work in the field of 
nursing education, Sister has held 
positions on the Board of Nurse Ex- 
aminers of Michigan, Ohio, and Colo- 
rado; she is a member of the Amer- 
ican Nurses Association Board of 
Directors; member of the Board of 
Directors of the Colorado State 


Nurses Association; Chairman of the 
Membership Committee of the Na- 
tional League of Nursing Education; 
and at the present time, she is third- 
term President of the Colorado State 
Board of Nurse Examiners. 


The Reverend Henry F. Mackin 

Father Mackin’s background dis- 
tinctly qualifies him to write about 
the importance of the chapel to the 
Catholic hospital. After six years of 
parish work, he was appointed chap- 
lain of St. Francis Hospital, Jersey 
City, New Jersey, where he served for 
six years. At present he is chaplain 
at the Jersey City Medical Center, 
which includes Jersey City Hospital, 
B.-S. Pollak Hospital for Chest Dis- 
eases, and Margaret Hague Mater- 
nity Hospital. After serving for 12 
years as vice-chairman of the Cath- 
olic Hospital Association’s Chaplains’ 
Conference, Father Mackin was 
elected chairman of the Conference 
in June, 1948. 


Sister Marcellus, O.S.F. 

Sister Marcellus, a member of the 
Congregation of the Sisters of St. 
Francis of the Holy Family of Du- 
buque, Iowa, was graduated from 
Sacred Heart School of Nursing in 
LeMars, Iowa, in 1938. Two years 
later she took a post-graduate course 
in operating room technique at Mar- 
quette University School of Nursing 
in. Milwaukee, Wis., after which she 
was operating room supervisor for six 
years. During the summers of 1947 
and 1948 she attended the St. Louis 
University Institute in Hospital Ad- 
ministration, and at this time she-is 
administrator of Sacred Heart Hos- 
pital in LeMars, Iowa, with a future 
and similar appointment at Xavier 
Hospital. 

Robert J. Reiley 


Mr. Reiley graduated from the 
School of Architecture of Columbia 


' University and, after working in 


architects’ offices, studied for some 
time abroad. He has been in active 
practice of his profession in New 
York City for many years and has 
designed many hospitals. In making 
a special study of the particular re- 
quirements of the hospital, he took a 
course at the Columbia Medical 
School for Hospital Administrators. 

He is a member of the American 

(Concluded on page 10A) 
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eoe@ simplified 
device 

for 

Penicillin 
Powder 


; an is an inexpensive little device for peni- 
ee ae , cillin inhalation therapy that requires no supplementary 
equipment. It is the Aerohalor—a small plastic inhaler 


wsinuenmetn aa br with attachments for oral or nasal inhalation. It is used 
Abbott Sifter Cartridge. j with disposable Abbott Sifter Cartridges containing 100,000 
units of finely powdered crystalline penicillin G sodium. 

For oral inhalation, the patient simply attaches the 

mouthpiece, inserts a andes of penicillin powder and 

“smokes” it like a pipe—by inhaling, removing, exhaling. 

Nasal inhalation is similar using the nosepiece. The pa- 

tient’s respiration is the only motive power necessary. 

This form of treatment is indicated for infections of the 

upper or lower respiratory tract produced by organisms 

susceptible to penicillin. It is contraindicated only for 

infections not susceptible to penicillin and for patients 

allergic to the drug. In one study, only 3 to 6 percent 

reactions, none serious, were reported in over 500 cases. * 

Ask your Abbott representative for a demonstration of 

the Aerohalor or write for comprehensive illustrated lit- 

erature. Appott Lasoratories, North Chicago, Illinois. 





*Krasno, L., Karp, M., and Rhoads, P. S. (1948), The Inhalation of Penicillin ‘Dust, J. Amer. 
Med. Assn., 138:344, October 2. 


Abbott's 
erohalor < powder 
| , tahaler 
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Medical Association and is on the list 
of architects approved by that asso- 
ciation for the design of hospitals. 
Among his writings are articles for 
the Journal of the American Med- 
ical Association and various hospital 
magazines. 


William A. Riley 

A participant ‘in the Cleveland 
Convention in 1948, Mr. Riley has 
previously contributed to HospiTaL 
PROGRESS, among others to the Sep- 
tember Planning Issue. In that issue, 


we commented upon his unusually 
active career, which began at the 
Massachusetts Institute of Tech- 
nology and led by way of a fellow- 
ship through several years of study 
in Europe back to the State of Mas- 
sachusetts. At present, Mr. Riley is 
practicing his profession in Boston. 


George E. Yundt, R.A., R.P.E. 

A native of Pennsylvania, Mr. 
Yundt received his technical training 
at Lehigh University. He was granted 
his registration as a professional en- 
gineer in 1934, and his registration as 


Give your Hospital 
the benefit of__-__, 
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& mmm Kewaunee’s Experience in equipping 
some of America’s finest Hospitals 


For more than 40 years Kewaunee 
Engineers have worked closely with 
leading Hospital Laboratory techni- 
cians. From them have come many of 
the practical ideas which give in- 
creased efficiency and greater work- 
ing convenience. That’s one reason 
most of America’s finest Hospitals 
are Kewaunee equipped. Why not 
give your Hospital the benefit of this 
experience? Kewaunee construction 
is true custom quality—mass pro- 
duced to give you exactly what you 
want, at a price you can afford. 


New, heavier metal construction 
includes door and drawer suspensions 
stronger than ever. Flush interiors 


Representatives in Principal Cities . 


mean easy cleaning. All metal is 
Bonderized for protection against 
rust and corrosion. KemROCK work- 
ing surfaces are impervious to acids, 
alkalies, solvents . . . ruggedly resist 
fracturing under physical shock. 


See for yourself how functional, 
sensibly-priced Kewaunee Hospital 
Furniture fits into your Hospital. Write 
today for free catalog or consult our 
Hospital Engineering Staff. No obli- 
gation. 


Address: HOSPITAL DIVISION 


C. G. Campbell, President 
5022 S. Center St., Adrian, Michigan 


an architect in 1936, by which time 
he had already established his firm in 
Allentown, Pa. 

Mr. Yundt’s architectural experi- 
ence is wide, his firm having designed 
housing projects, business establish- 
ments, churches, schools, and con- 
vents, among others. Three hospitals 
recently completed included Sacred 
Heart Hospital, Norristown, Good 
Samaritan, Pottsville, and Tuber- 
culosis Sanitorium at Limeport, Pa. 





SISTERS TO PAY HEAD 
TAX, NEBRASKA ATTY. 
GEN. HOLDS 

Because of the fact that the 
tax exemptions listed in the 
constitution and statutes of 
Nebraska are those where 
property is involved, Dep. 
Atty. Gen. C. S. Beck has held 
that every male and female 
between the ages of 21 and 
50 is required to pay the 
$2.00 head tax levied for the 
old age assistance fund, re- 
gardless of whether they are 
members of a religious order. 


—— 


EXAMINATION FOR NURSE 
OFFICERS, U.S. PUBLIC 
HEALTH SERVICE 

A competitive examination 
for appointment of nurse offi- 
cers in the Regular Corps of 
the United States Public Health 
Service will be held on March 
17, 1949, at various points in 
the United States. 

Appointments are perma- 
nent in nature and provide 
opportunities for a lifetime 
career in the fields of clinical 
and public health nursing at 
Marine Hospitals, and in a 
variety of public health pro- 
grams. - 

Appointments will be made 
in the grades of Junior As- 
sistant (which corresponds to 
2nd. Lt.), Assistant (Ist Lt.), 
and Senior Assistant Nurse 
Officer (Captain). Annual en- 
trance pay is from $2935.50 
to $4489.00 as determined by 
the grade of appointment and 
existence of dependents. All 
applicants must be registered 
nurses with a baccalaureate 
degree from an approved 
school of nursing. (Past nurs- 
ing experience in the Army, 
Navy, or Public Health Service 
may serve, in certain in- 
stances, in lieu of academic 
degree.) 
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A Better Catholic Hospital for '49 


A survey conducted by C.H.A. indicates 
the extent of the expansion and modern- 
ization program of Catholic hospitals. 


That Catholic hospitals in the 
United States are engaged in major 
construction programs to provide 
more and better hospital facilities is 
the general conclusion from the spe- 
cial survey just completed. This spe- 
cial study’ shows that at the end of 
1948 there were at least 300 Catho- 
lic hospitals which either had some 
kind of construction or major 
modernization recently finished, still 
under way, or had definite plans to 
start construction or modernization 
during 1949. This substantial con- 
struction program in the Catholic 
field, involving almost one-half of all 
Catholic hospitals, extends on a rea- 
sonably uniform basis to all regions 
of the country. 

A conservative estimate of the 
total cost of the 300 projects is 
$250,000,000, averaging $830,000 
per hospital. The Hospital Survey 
and Construction Act (Public Law 
725), affording subsidies by the fed- 
eral government, was and is a strong 
influence in the development of this 
additional hospital construction. Nev- 
ertheless, in this study not more 
than 100 Catholic hospitals, under- 
taking construction programs total- 
ing $110,000,000, will receive fed- 
eral funds, and, in three states 

1This was made possible through the co-opera- 
tion of the state agencies, state Hospital Com- 


missions, and 410 Catholic hospitals in reporting 
construction. 
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(Illinois, Mississippi, Kentucky) , ad- 
ditional matching state funds. 

However, the majority of the 
building projects, involving 200 hos- 
pitals and a total capacity outlay of 
$140,000,000, will be borne by. the 
hospitals through local fund raising 
campaigns. It is assumed that for one 
reason or another the majority of 
these projects were ineligible for par- 
ticipation in the overall construction 
program provided for through Public 
Law 725. 

Two of the considerations involved 
in this phase of hospital construction 
are the following: a) rural hospital 
services in areas of need; and }) the 
relative need for hospital facilities, in 
various sections of a state, usually 
expressed in priority ratings of fixed 
rank. By and large urban commu- 
nities have sufficient general hospital 
facilities; if they lack anything, it is 
reasonable to say that the deficiency 
in facilities lies primarily in the area 
of special services. 

On the basis of reports from 410 
hospitals and additional information 
from the state agencies responsible 
for hospital surveys and construction, 
it is estimated that about 170 Cath- 
olic hospitals are at present engaged 
in, have recently finished, or are in 
the process of initiating construction 
without federal or state aid. The 
total cost of this construction is 


Kart Poklen, Ph.D. 


estimated to be $110,000,000. Forty 
other hospitals in this field have 
definite plans which are to develop 
during 1949, involving an additional 
outlay of $35,000,000. The number 
of Catholic hospitals reporting con- 
struction programs is divided (see 
Table I) into those subsidized or to 
be subsidized under Public Law 725, 
and “other construction” programs, 
not receiving government aid. 


Federally-Aided Projects 

These data are mainly taken from 
information received from the respec- 
tive state agencies established to ad- 
minister Public Law 725. Forty-four 
applications for subsidies have been 
approved by the federal agency, and 
32 applications filed with the state 
agencies are pending — awaiting final 
approval. The number of applications 
pending is in reality higher; the ap- 
plications which lack sufficient high 
priority and which will probably not 
be approved have been omitted and 
are classified under projects not 
granted. 

A careful study of Table I shows 
that three states, Delaware, Nevada, 
and Rhode Island, have not passed 
legislation to participate in Public 
Law 725. 

In eight states, Florida, Idaho, 
Louisiana, Maryland, New Hamp- 
shire, Tennessee, Virginia, and West 
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Virginia, there is seemingly no con- 
struction activity in the Catholic 
field under this special law. 

In the remaining 38 states, hos- 
pital construction is developing, and 
the Catholic hospitals are being rec- 
ognized for the contribution which 
so many can make in the future. In 
no less than 23 states may be found 
“approved” Catholic projects. 

There are only 36 projects listed 
as “applications for grant-in-aid in 
progress,” including those reported 
by individual hospitals and, perhaps, 
not yet known to the state agencies. 
This figure is based on reports from 
only 410 hospitals. The complete 
census would certainly give almost 
twice the cases where there is intent, 
though not fully formulated, ulti- 
mately to file applications, but many 
of these will probably not material- 
ize, mostly for reasons involving in- 
sufficient priority rank or limited 
state quotas. A conservative estimate 
points to about 30 projects which 
will secure approval during 1949. 


Non-Tax Supported Hospital 
Construction 

Among the 410 reports from indi- 
vidual hospitals were 103, or one- 
fourth, which indicated that major 
construction is under way or has 
recently been finished, and 34 hos- 
pitals reported that they have set 
up definite plans for projects to be 
started during 1949. These figures, 
too, based on replies from 410 hos- 
pitals, must be increased proportion- 
ately to obtain an overall estimate of 
construction in the Catholic field. 
A reasonable estimate of costs for 
all Catholic hospital projects might 
be $250,000,000 to $300,000,000. 

Twenty-seven hospitals mentioned 
need for additions, in reconstruction 
and extensions of their facilities. 
Most of these will probably not ma- 
terialize in the near future and might 
be regarded as “prospects” for later 
years. 

One hundred twenty-seven hos- 
pitals, one-third of those answering, 
reported that they have no construc- 
tion projects planned and do not 
intend to undertake any. The first 
estimate is that those hospitals hav- 
ing a program either supported by 
federal funds or financed entirely by 
the hospital will report, while those 
which do not intend to build are less 
interested in completing a question- 
naire pertaining to building. 
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In comparing the data received 
from state agencies and from ques- 
tionnaires filled out by individual 
hospitals, it was surprising to find 
that relatively few hospitals which 
had their applications approved by 
either the state or the federal agency, 
or both, replied to the questionnaire. 
The above estimate that 486 out of 
786 Catholic hospitals will not en- 
gage in major construction or mod- 
ernization projects is considered 
rather conservative. 

The costs of those construction 


programs of Catholic hospitals for 
which information was given are 
shown in Table II. Footnotes in- 
dicate for each state and for each 
category of construction the number 
of hospitals in Table I for which 
data on costs were not available. 
The data presented in Tables I 
and II may imply that the Catholic 
hospitals are engaged relatively in 
more construction programs than 
other hospital groups. The reason for 
this is that a higher percentage of 


‘Catholic hospitals is located in rural 





TABLE I: 


Number of Catholic Hospitals Reporting Construction Programs 


(Status End of 1948) 





Construction Programs Under P.L. 725 


Other Construction Programs 
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State does not participate in construction program. 
*No report from state agency on status of construction program. 
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areas than of other hospitals.? Since 
rural districts are generally favored 
with higher priority ratings (Public 
Law 725), Catholic hospitals on the 
whole have a reasonably good chance 
of assistance for construction under 
this law. A comparison of data from 
individual hospitals confirms this 
reasoning. 


Statistical Studies Concerning Catholic Hos- 
pitals. Catholic General Hospital Beds per 1000 
Population in Large Cities and Predominately 
Rural Areas of the United States. HosprraL 
Procress, April, 1947, page 104. 


Some rural states, however, such 
as Montana and Idaho, have very 
small state quotas of federal funds; 
this may result in allocating to one 
single larger building project the 
available funds for such a state for 
an entire year and conceivably for 
the full five year period. These con- 
ditions prevent the approval of de- 
serving projects for federal support, 
te some extent defeating the purpose 
of the Act or restricting its realiza- 
tion to a marked degree. 





TABLE Il: 


Estimated Costs of Construction Programs of Catholic 


Hospitals (In thousands of dollars) 
(Status End of 1948) 





Construction Programs Under P.L. 725 


Other Construction 
Programs 





Approval of 
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Approved Programs 
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Total Contribution Total Contribution Granted im Process Process **ehare 
Costs Federal State Costs Federal State Total Costs Total Costs 
Alabama 5,187 1,687 of ee 280 
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New Jersey hk aa 2,150 5,485 500 
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Total, U.S. 44,781 14,946 1,851 47,440 15,669 4,396 


18,849 24,150 59,295 24,319 





4State does not participate in construction program under P.L. 725. 2No report from state agency on 


Status of construction programs. *No figures on construction costs reported. 
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IS PUBLIC LAW 725 
FULLY EFFECTIVE? 


To what extent Public Law 725 
will alleviate the shortage of hos- 
pital facilities seems to be in ques- 
tion not so much because of the 
over-all limited amount of govern- 
ment aid provided under this Act 
but because of other reasons —a 
number of them growing out of 
recent and present economic con- 
ditions. These might include such 
considerations as (1) difficulties and 
delays incident to the preparation 
of the application with its various 
addenda; (2) the present high level 
of construction costs; (3) capital 
financing as this relates to the non- 
government portion of a project; 
and (4) priorities in a given area 
of a state or district. 


Compliance with the regulations 
applying to the general and par- 
ticular planning of a hospital per- 
haps present as many instances of 
delay as any other one factor. 
Though these are specific and neces- 
sarily restrictive, they are intended 
to safeguard the applicant and 
afford a reasonably satisfactory 
and efficient physical plant admin- 
istratively and professionally ac- 
ceptable for the community. 


The second factor, construction 
costs, obviously deters many from 
launching forth on another con- 
struction venture. Present-day unit 
costs bear little relation to those 
prevailing before the war. Coupled 
with this factor should always be 
that relating to the liquidation of 
any debt connected with the project. 


A frequent complication in con- 
nection with capital financing is 
the clause in the Act providing for 
the prior interest and equity of the 
federal government under certain 
conditions. Finally, under the sys- 
tem of priority projects in areas of 
a lower rank of need may have to 
be delayed pending the satisfaction 
of the more critical needs. 


Theoretically, this condition pre- 
vails in general, but actually there 
may be any one of several other 
considerations influencing a given 
case. 





The Unorthodox Viewpotut 


- The Hospital as Living Architecture 


Whatever significance it may have 
to the physician or hospital profes- 
sional, a hospital to the layman is a 
last resort in sickness. Today’s hos- 
pital is an efficient machine, sub- 
jected to rigid disciplines, harnessed 
to the requirements of the physician 
and nurse, excused for its severity on 
the grounds that everything adds up 
to the patient’s well-being. 

The hospital fails as an organic 
part of the community and violates 
the traditional Christian concept 
which mothered today’s voluntary in- 
stitution when the patient exists only 
as a means toward which the hospital 
becomes a factory, mass-producing 
medical cures. At a time in world 
history when the importance of the 
individual as delineated in Christian 
principles is being discarded in favor 
of the mob, the humane aspects of 
nursing and medical care have some- 
how been lost in the search for pure 
efficiency. It is time for hospital 
people to discover that, in contradic- 
tion to the chicken and egg problem, 
in hospitals the patient comes first. 
Only when its functions bring the 
patient into psychological harmony 
with the procedures necessary to his 
medical well-being will the hospital 
become living architecture. 


Pai 
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Traditional Architecture 

In the not too distant past, the 
worth of a hospital depended to a 
great extent on how faithfully certain 
forms of traditional architecture were 
incorporated in the design of the 
building. A hospital was successful 
as architecture if it was a competently 
executed counterpart of a Renais- 
sance or Georgian predecessor. Flam- 
boyant tracery forced its way into 
religious architecture on the flimsy 
pretext that Gothic architecture was 
representative of Christian institu- 
tions. This philosophy has given way 
to the belief that good architecture 
depends on the best design of facili- 
ties for the purpose intended. 

Henrique de Egas, an architect of 
the Spanish Renaissance, among 
whose works is the beautiful Hospital 
of the Holy Cross at Toledo, would 
probably be amazed to find his rich 
ornament applied to hospitals of a 
vintage as recent as 20 years ago. 

Whereas the architect of 1900 was 
undoubtedly satisfied with the follow- 
ing appraisal of his building, the self- 
respecting architect of today would 
be embarrassed if confronted with 
this critique: “This building is similar 
in many respects to the Hospital of 
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the Holy Cross at Toledo. It is built 
of hard gray granite, and the design 
and ornament seem appropriate to 
the material. The two inner patios 
are Rococco in style, with Doric col- 
umns, and have central fountains of 
the same period.” 

The fountains of the Hospital of 
the Holy Cross’'may have been the 
progenitors of hydrotherapy, but 
most architects and hospital admin- 
istrators agree that this department 
belongs within the hospital and that 
the propagation of fish may well be 
left to fish hatcheries and aquaria. 

The process of careful analysis of 
the exact requirements for buildings, 
with a resulting straightforward solu- 
tion in the form of modern architec- 
ture, has made a cliché: of the word 
“functional.” Another more irritating 
descriptive term is “modernistic,” the 
“style” connotation in itself destroy- 
ing the meaning of successful con- 
temporary architecture. Particularly 
in the hospital field has a combina- 
tion of “functional” and “modern- 
istic’ been employed to deprive the 
patient of a feeling of well-being. 


Medical Centers 
Hospitals have been crowded in 
groups in already congested urban 


Sketch for St. Mary’s Hos- 

pital, Humboldt, Tennessee, 

illustrates Mr. Aydelott’s 

thinking as do other sketches 
in these pages. 


HOSPITAL PROGRESS 





areas in the interest of combining 
medical facilities in one “convenient” 
spot. The form of a hospital has been 
identical with the form of an office 
building, hotel, or any other building 
designed primarily for the most effi- 
cient utilization of the land. The re- 
sulting medical center has been made 
convenient and efficient for the pro- 
fessionals who work therein, at the 
expense of the light, air, and visual 
freedom which are “functional” re- 
quirements of the patient. 

Most hospital planning technics 
have evolved from the standpoint of 
efficient operation. In planning nurs- 
ing units, the important factor has 
been the amount of travel necessary 
in nursing procedures, the patient 
being considered an adjunct of the 


Macon Hospital, Macon, Mississippi. 


nurse’s station. Subjugated in im- 
portance to the nurse, the physician, 
and the housekeeper, the patient is 
quick to understand the full meaning 
of the word “functional.” 

Architects will be unable to plan 
a successful hospital until the whole 
theory of hospital care is released 
from commercial bondage to the prin- 
ciple that the aim is to provide a 
pleasant refuge for people requiring 
a high degree of medical attention. 

There are many obvious incon- 
gruities in present hospital adminis- 
trative procedures which, if corrected, 
would work out to the patient’s bene- 
fit. The practice of affording a higher 
degree of nursing and medical care 
to those who are able to pay for it, 
while leaving the charity class of pa- 
tient to be cared for in sub-standard 
wards, offers a contradiction in Chris- 
tian principle. This will gradually 
correct itself as commercial tenden- 
cies are abandoned in favor of an 
over-all plan dedicated to the best 
possible care for each person as an 
individual, regardless of financial 
status. Misery does not enjoy com- 
pany in a hospital, and the compan- 
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ionship proffered in the ward must be 
entirely a matter of choice for the 
patient. 


Two Levels of Nursing Service 
Planning hospitals on the basis of 
two levels of nursing service, a high 
intensive level for those requiring it 
and a lower level for those who are 
recuperative, would be a step in the 
right direction. To the patient for 
whom a part of hospitalization repre- 
sents a mere rest period, the cold, 
impersonal “functionalism” of highly 
efficient nursing service does not 
properly serve his total need. A re- 
cuperative block, arranged on ground 
level, opening onto spacious land- 
scaped areas designed to receive the 
patient’s family and friends, could 
serve the diagnostic, convalescent, or 
ambulatory case more successfully, 
even though it means moving the pa- 
tient from the private “cell” adjoining 
the nurse’s station where his pre- and 
post-operative and seriously acute 
ills had been so efficiently handled. 
This would be a progressive handling 
of the requirements of the patient. 
Hospitals are too large. One can 
expect a great concentration of skills 
and equipment in the large institu- 
tion, with a corresponding disregard 
for the patient as an individual. 
The exodus of the medical profes- 
sion from the small community to the 
big medical center is evidence that 
hospitals have not always been lo- 
cated in accordance with the greatest 
need. The co-ordinated hospital pro- 
gram of the U.S. Public Health Serv- 
ice would evolve naturally if the 
voluntary hospitals would build new 
institutions at locations where they 
are needed rather than in highly 
populated centers exclusively. 


North Sunflower County Hospital, Ruleville, Mississippi. 


Advantages of a Small Hospital 

St. Mary’s Hospital at Humboldt, 
Tennessee, is administered by the 
Sisters of Notre Dame. Humboldt, a 
town of 3,000 people, is 80 miles 
away from a “medical center.” Never- 
theless, St. Mary‘s Hospital offers 
the patient much more in many re- 
spects than he could expect to get 
in some of the large urban institu- 
tions. That these Sisters have car- 
ried on their work in the face of ob- 
stacles of overwhelming proportions 
is greatly to their credit. The signifi- 
cance of St. Mary’s Hospital lies in 
the correlation of rural medical talent 
into a spirit of co-operation toward 
the patient’s mental and physical 
well-being. With a maximum capacity 
of 50 beds, all rooms are located on 
one floor, oriented for exposure to 
sun, and opening onto park-like 
grounds. There are no wards, and 
there is no difference in accommoda- 
tion for any patient, regardless of 
financial status, race, or creed. As an 
instrument of humanity, this hospital 
becomes an example of living ar- 
chitecture in the community. 

When the Public Health Service 
compiled its excellent material on 
hospital planning, many plan pro- 
cedures were recommended, some 
of which were revolutionary, even 
though obvious. One such recom- 
mendation called for a study of the 
orientation of patient’s rooms, giving 
due consideration to sunlight and 
ventilation. So much has been said 
on the subject that only the conclu- 
sion need be repeated — that an ideal 
orientation provides a maximum of 
winter sunlight. This means that all 
patients would have a vista toward 
the south if the hospital were ideally 
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planned. On a properly selected site, 
where all patients’ rooms open on the 
south, it is relatively simple to elimi- 
nate traffic on that side and insure a 
great degree of quiet and privacy to 
the patient. Since the sun in summer 
months can be screened out because 
of its high orbit, the use of large 
areas of glass on the south wall per- 
mits an unlimited pleasant aspect for 
the patient together with the advan- 
tages of “solar” heat in mid-winter 
months. 

A new hospital which does not take 
this principle into account renders 
its patients an injustice. 


New Construction Methods 


Aside from the regard a planner 
must have for the patient, there are 
many design considerations which 
are prompted by the competent archi- 
tect’s desire for improvement over 
existing construction technics. The 
use of new, representative methods 
in construction contributes to the or- 
ganic relationship of a4 building to 
the life that goes on around and 
within it. 

Foremost in construction trends is 
the effort now being made toward a 
highly integrated structure, light in 
weight, and, to a great extent, fabri- 
cated at the place of manufacture. 
The system of prefabricating exterior 
wall panels from corrugated, insula- 
tion-backed metal offers an opportu- 
nity to eliminate the heavy, expensive 


masonry unit. Similarly, corrugated 
floor sections are being manufactured 
which carry integrated electric race- 
ways, making possible complete flex- 
ibility in locating electric outlets. 

A spectacular system of construc- 
tion carried out in the United Benefit 
Life Insurance Company building 
offers unlimited possibilities to the 
hospital designer. In this building an 
acoustic ceiling product was installed, 
not only to provide sound-condition- 
ing, but also to act as a fire-proofing 
and air distributing agent. Under a 
cellular steel floor, steel rods were 
dropped through the floor to support 
grillage and air-conditioning ducts. 
Metal lath was then applied over 
the channel grillage to serve as a base 
for a plastic asbestos which was 
sprayed on. Under this asbestos 
“ceiling” were installed outlet boxes 
for recessed lighting units, and other 
mechanical pipes and fittings. Finally, 
as a finish ceiling throughout the 
building, perforated metal acoustical 
“pans” were installed flush with light- 
ing fixtures, so that the space above 
the “pans” acts as a plenum cham- 
ber, pipe space, and sound deadener. 
The “pans” are readily removable, 
and access may be had to the pipes 
at any point without the destruction 
and expense customarily encountered 
with a plaster ceiling. 


Prefabrication in Hospitals 
Light-weight, prefabricated metal 


“An ideal orientation provides a 


maximum of winter 


sunlight.” 


Above: model of Crittenden County 
Hospital, West Memphis, Arkansas. 


Right: 
Bristol, Virginia. 


Bristol Memorial Hospital, 


partitioning is being used with great 
success in institutional buildings, and 
there are many places for its use in 
today’s hospital. Many of the parti- 
tions required in work and service 
areas could and should be eliminated 
in favor of lightweight, hollow metal 
screens. 

Integration, however, does not end 
with planning structural and mechan- 
ical units as parts of a working 
whole. The broader physical require- 
ments of the hospital should be ex- 
amined with the purpose of integrat- 
ing all the contributing factors of 
community health care. The consoli- 
dation of doctors’ offices within the 
hospital building has proved satis- 
factory from the point of view of 
everyone concerned, including the 
patient. Also worthy of note is the 
tendency toward incorporating com- 
mercial dispensing pharmacies, barber 
and beauty shops, flower shops, and 
similarly useful commercial facilities 
as adjunct accommodations for pa- 
tient and visitor. Such commercial 
units are also worthy of consideration 
from the standpoint of keeping over- 
all operating costs at a minimum. 
The meaning and importance of the 
institution to the community are in- 
creased thereby. 

The aim of today’s planners in the 
conception of a more meaningful, liv- 
ing architecture should be this — to 
provide hospitals which will take 
their place in the community pattern 
and have fully as much significance 
to each individual as the school, post- 
office, or public park. The buildings 
which result from such an approach 
will function properly without being 
coldly “functional,” and will be 
pleasant expressions of the time with- 
out being “modernistic.” Pleasure can 
never be derived from sickness, but 
when sickness presents itself, success- 
ful hospitals will be pleasant places 
in which to get well. 
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70% Complete: 


St. Joseph's Hospital, Hazelton, Pa. 


The new St. Joseph Hospital, now 
under construction, is a modern fire- 
proof structure of five stories and 
basement, with provision for an ad- 
ditional floor. The hospital is under 
the direction of and operated by the 
Bernardine Sisters of the Third Order 
of St. Francis, whose Motherhouse is 
located at Mount Alvernia, in the 
City of Reading, Pennsylvania. The 
building is situated on the plot ad- 
joining the existing hospital, on one 
of the highest areas of the city, ap- 
proximately 1,750 feet above sea 
level. 

The present St. Joseph Hospital, 
which serves primarily as a maternity 
hospital, is intended for use as an 
annex to the convent when the new 
building goes into use. The convent, 
which is a frame structure, once stood 
on the site of the new hospital; being 
structurally sound, it was decided 
that it should be moved to a new 
location. New foundations for the 
convent were constructed north of the 
present hospital; at the same time, 
the present structure was hoisted onto 
rollers and tracks and moved slowly 
to the new wall prepared for it. 


Construction Details 
The new hospital has a modified 
Romanesque design entrance of lime- 
stone which has symbols representing 
the eight beatitudes carved into the 
door jambs. The building has a rein- 
forced concrete foundation and struc- 
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tural steel framework, reinforced con- 
crete floor slabs, and brick exterior 
walls with Indiana limestone trim. 
The basement and foundations have 
been cut out of solid rock. The in- 
terior of this basement has semi- 
vitreous fire clay utility tile for walls 
and partitions, whereas plaster and 
ceramic tile walls are used for all 
upper stories. 

All operating and delivery room 
walls are finished in a specially se- 
lected neutral green matt-glazed tile 
to avoid eye-strain, with acoustic tile 
ceilings. All toilet, shower, utility, 
pantry, bath rooms, and all other 
service rooms have tile walls or wain- 
scots, and special non-slip tile floors. 
Extra heavy service areas such as 
kitchens and laundries have quarry 
tile floors and bases with tile walls. 
Terrazzo is used for the floors in all 
corridors, operating, and delivery 
rooms, with a grounded metallic- 
white metal grid in areas where anes- 
thesia gas is used. The patients’ rooms 
and all offices have asphalt tile used 
as a floor covering, with asphalt tile 
base bent as a splay cove to prevent 
beds and furniture from damaging 
walls. 

The building is designed on a 
Greek cross plan, which makes it 
possible to eliminate all inside rooms. 
Two of the wings are broad in plan 
and two are narrow. Most of the 
equipment and services are housed in 
the broad wings and the narrow wings 
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are reserved for patients’ rooms. Cer- 
tain rooms in the broad wings which 
are on the inside, such as toilets, bed- 
pan closets, and janitors’ closets, are 
all mechanically ventilated. This plan 
makes it possible to have full outside 
exposure for all patients’ rooms. The 
various clinical services on the first 
floor are thus accessible from the 
sidewalk by individual entrances. Un- 
necessary cross traffic inside the hos- 
pital is effectively eliminated by this 
layout. 

The main entrance is in the angle 
of the cross formed by the wings, 
thus permitting entry into the very 
center of the building, where the 
elevators are located; traffic control 
is provided by the offices on one side 
of the lobby with admitting and wait- 
ing rooms opposite. Visitors to the 
hospital may purchase gifts for the 
patients at the Gift Shop, situated 
near the main waiting room. A tele- 
phone switchboard is also located in 
this area to provide the necessary 
control at night when the hospital is 
operating with minimum personnel 


Separate Floor for Silicosis Cases 

The capacity of the hospital will 
be 280 beds and 125 bassinets. Isola- 
tion areas for the general, pediatric, 
and obstetrical departments are pro- 
vided for in the plan. The service in 
one entire wing on the third floor has 
been devoted to the treatment of 
silicosis patients. This was deemed a 
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Three segments of St. Joseph 
Hospital, Hazelton, Pa. Above: 
private room; right: four-bed 
ward; below: nursery. 


necessity because of the hospital’s 
location in the anthracite district of 
Pennsylvania. 

The clinics on the first floor will 
consist of all types of out-patient 
services, including a completely 
equipped physio-therapy department, 
located in wing “A.” The diagnostic 
and therapeutic radiology depart- 
ment, together with a complete uro- 
logic department are located in wing 
“B.” Dining rooms, with double high- 
speed dumbwaiters to the kitchen on 
the floor below, and the general cen- 
tral sterilizing room are located in 
wing “C.” An emergency operating 
and observation department with an 
autopsy room is located in wing “D.” 
Pre-natal and general clinic treatment 
dispensary, and examination rooms 
are also located in this wing. 

Patient rooms and the necessary 
pantries, utility rooms, bedpan rooms, 
nurses’ stations, baths, toilets, and 
solaria are on each floor above the 
first. The nurses’ stations on the vari- 
ous floors are located opposite each 
other, at the intersection of the axis 
corridors. This plan allows a reduced 
number of nurses in each section at 
night. Each bedroom or ward has a 
lavatory and water closet in a small 
toilet room adjoining or between cer- 
tain rooms. A cubicle arrangement in 
semi-private rooms and wards is at- 
tained by means of curtains operating 
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on metal rods. In addition to pa- 
tients’ rooms on the second floor, 
there are doctors’ and conference 
rooms with library, lounge, parlors, 
and meeting rooms. 


Chapel Located on 2nd Floor 

The heart of the hospital is the 
chapel, which is also located on the 
second floor, with the balcony at third 
floor level. It will seat approximately 
150 persons. The floor, the wainscot- 
ing, and the sanctuary of the chapel 
are of marble. The altar with its 
baldachino and complimentary side 
shrines and communion rail are con- 
structed of fine imported marbles. 

The obstetrical department with 
two large delivery rooms, one of 
which has an enclosed observation 
gallery, is also located on the second 
floor, as well as scrub-up and sub- 
sterilizing rooms, two large general 
nurseries, a sound-proof labor room, 
and other adjunct services and treat- 
ment rooms. The pediatric depart- 
ment is on the fifth floor and is 
provided with completely separate 
facilities. 

On the fifth floor are the path- 
ological laboratories. The surgical de- 
partment, consisting of two major 
operating rooms — one with an en- 
closed observation gallery — and two 
minor operating rooms, is also on this 
floor. 

The laundry and kitchen will be in 
the basement; each will be large and 
fully equipped to handle the require- 
ments of the hospital and an intended 
future enlargement. Dry wash is con- 
ducted to a laundry sorting room by 
means of an aluminum laundry chute. 
Wet wash will be sealed in stainless 
steel containers and delivered to the 
laundry by means of service elevators. 
The plans call for a central kitchen, 
also located in the basement. The re- 
maining space in this area will be 
taken up by storage rooms, locker 
space, and toilet facilities for the 
employees. 


The building will be heated from a 
boiler house located a short distance 
from the hospital proper. Steam is 
generated by three 250-horsepower 
steel boilers, hand fired. Steam will 
be used for heating the building, 
cooking, for sterilizing uses, and to 
provide domestic hot water. 


Dumbwaiter for Medicines, 
Supplies 

Two general-use elevators and one 
service elevator provide speedy ver- 
tical traffic for the hospital. Rapid 
delivery of medicines and supplies is 
accomplished by means of a dumb- 
waiter, starting in the central steriliz- 
ing room and pharmacy which are on 
the first floor and serving the nurses’ 
stations on the second to fifth floors. 
Two dumbwaiters connect the kitchen 
with the dining rooms on the first 
floor. Kitchen supplies are brought 
into the hospital by means of a side- 
walk lift which operates between the 
grade level and the basement level. 

At the writing of this article, the 
hospital is 70 per cent complete. The 
basic contracts for the complete con- 
struction work and installed equip- 
ment have been awarded. Total con- 
tracts amount to $1,727,163.00. This 
makes a total bed cost to date of 
approximately $5,725.00 for the items 
as included. 





It's an Idea 


FACED WITH WHOPPING 
BIG COAL BILL? 


If your hospital is located 
in that sub-arctic zone jocu- 
larly referred to as temperate, 
you probably send a sizable 
mountain of coal up the chim- 
ney every winter. The engi- 
neer of St. Anthony’s Hospital, 
St. Louis, Mo., has thought up 
a relatively simple way of 
trimming the coal bill down to 
a more acceptable figure: he 
has insulated all pipes carry- 
ing heat, and claims that it 
means a saving of several 
hundred tons of coal a year. 


It sounds obvious — which 
is a good reason why it might 
have been overlooked by 
some administrators as well 
as plant engineers. 


Submitted by Sister Hya- 
cinth, St. Anthony’s Hospital. 
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KEY TO FLOOR PLANS 


1 — Central Linen 
Supply 
2, 3 — Storage 
4 — Sisters’ Dining 
Room 
5 — Dishwashing 
6—Tank Room 
7 — Pump Room 
8 — Linen Room 
9 — Laundry 
10 — Food Storage 
11 — Kitchen 
12 — Refrigerators 


13, 14— Special Diet 
Kitchen, Office Help 

15 — Bulk Storage 

16-19 — Male and 
Female Change and 
Shower Rooms 

20 — Toilet and Shower 
Room 

21 — Special Nurses 
Room 

22 — Sewing Room 

23 — Furniture and Bed 
Storage 


BASEMENT 


101 — Lobby 

102-6 — Offices 

107 — Electro-Therapy 

109 — Hydro-Therapy 

110 — Waiting Room 

111 — Operating Room 

113 — Fracture Room 

115 — Doctors’ Office 

116 — Medical Records 

117 — Admitting Office 

118-128 — Offices and 
Treatment Rooms, 
X-Ray Department 

129 — Allergy Treatment 

131, 134 — Cystoscopic 
treatment 

135-6 — Offices 

137 — Storage and 
Receiving 

138 — Gift Shop 

139 — Nurses’ Aides 
Dining Room 


FIRST FL 


501 — Waiting Alcove 

502 — Utility Room 

503 — Central Sterilizing 

506-7 — Preparation & 
Recovery 

509 — Library & Nurses’ 
Station 

510-11 — Doctors’ 
Lounge, Locker 

512-16 — Operating & 
Sub-Sterilizing 
Rooms 

519-21 — Semi-Private 
Rooms 

522-24, 25 — Private 
Rooms 

525 — Solarium 


140 — Dish washing 

141-7 — Dining Rooms 
for help, nurses, 
doctors, visitors 

148 — Serving kitchen 

149 — Central Sterilizing 
Room 

150 — Pharmacy 

152 — Observation Room 

156 — Operating Room 

158 — Autopsy Room 

159 — Clinical Supervisor 

160 — Social Director 

162 — Pre-natal and well 
baby clinic 

165 — Dental Operatory 

167 — Eye Examination 
& Treatment 

169 — Diabetic Room 

170 — Surgical Fracture 
& Gym 


OOR 


534-39 — Laboratory 

541 — Electrocardiograph 
& B.M.R. 

543 — Central Storage 

544 — Clinical 
Laboratory 

545 — Histology 
Laboratory 

546-7 — Offices 

548 — Nurses’ Station 

550-2 — Four bed Wards 

553-4 — Private Rooms 

555 — Solarium 

556-7 — Private Rooms 

558-63 — Semi-private 
Rooms 


FIFTH FLOOR 


JANUARY, 1949 





Part One 


The Chapel: Basic to Our Hospitals 


The chapel not only distinguishes 
the Catholic from the non-Catholic 
hospital, but also has a distinctly 
noble purpose of its own. The prime 
reason for the existence of the chapel 
is the spiritual welfare of all in the 
hospital, whether patients or mem- 
bers of its personnel. The chapel in a 
Catholic hospital is not intended 
solely for the use of the members of 
the religious community who have 
consecrated their lives to the care of 
the sick and infirm. For this reason 
the hospital chapel should have a 
location which makes it easily ac- 
cessible for all who have the right to 
attend divine services, as well as for 
those who may retire to it as a refuge 
of Divine consolation. 


Canonical Status of the Chapel 

It might be well at this point to 
discuss the proper Canonical status 
of a hospital chapel; this information 
is helpful for those who contemplate 
building a new hospital. The Code 
names four types of sacred edifices 
where the liturgical functions of 
divine worship are permitted. These 
are: churches, public oratories or 
chapels, semi-public oratories or 
chapels, and private or domestic 
chapels. An oratory, like a church, is 
a place specifically designated for 
divine worship, though its principal 
object is not that of serving the faith- 
ful at large in the discharge of their 
religious obligations. 

Of the three kinds of oratories, 
public, semi-private, and private, 
only the first two may be found in 
connection with hospitals. A public 
oratory is a chapel erected for the 
convenience of a group of persons or 
even of an individual, but in such a 
manner that all the faithful have a 
legitimate right to enter, at least at 
the time of divine service. In order 
that a hospital chapel may have the 
status of a public oratory, the formal 
permission of the local ordinary is 
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needed. Such permission is distinct 
from the mere approbation given to 
the founding of the hospital and 
chapel. It is never included in the 
consent for the erection of the hos- 
pital as such. A semi-public oratory 
is a chapel erected for the con- 
venience of a community or group of 
the faithful. Not everybody is free to 
enter it, even at the time of divine 
services. The presumption, therefore, 
is that hospital chapels are semi- 
public oratories. 

Great care should be exercised in 
the selection of an architect who is 
well versed in the regulations of the 
Church regarding the status of the 
chapel in the hospital. His plans and 
specifications must conform strictly 
to the regulations set down by the 
Code on this matter; this conformity 
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will make possible the omission of 
superfluous details. For example, 
since solemn baptism may not be ad- 
ministered in a hospital chapel with- 
out the express permission of the 
local ordinary, such a ceremony is 
very rare, and it would be unwise to 
include a baptismal font. It should 
be noted carefully that it is never 
permissible to have an entrance to 
the hospital chapel from the street, 
presuming, of course, that the chapel 
will have the status of a semi-public 
oratory only. 


Convenience of Chapel Important 

It should be convenient for the 
patients to visit the chapel if and 
when their physical condition per- 
mits. An entrance to a baleony from 
each floor of the hospital should be 
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A small hospital chapel. Mr. Reiley’s diagram 
indicates location. 
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made whenever possible. Thus, those 
patients who may and, in many in- 
stances, must attend Holy Mass on 
the days of obligation will be incon- 
venienced as little as possible. The 
writer has visited several hospitals 
where such accessibility to the chapel 
is offered. Patients for whom religion 
holds a central place will always find 
a special satisfaction in some oppor- 
tunity for religious expression within 
the hospital confines. In illness, as in 
health, their religion has its comfort- 
ing role, and some outward expression 
of the inward stirrings of divine grace 
is a satisfaction to the patient. 

The hospital patient faces pain, 
discomfort, weakness, and loss of 
privacy. These matters are the direct 
concern of the hospital and are met 
by its various services. Subjective ex- 
periences and emotional attitudes are 
important concomitants of sickness. 
Many patients are disturbed by anx- 
iety — not only over their own con- 
dition, but for their families and the 
future. Fear is a constant bedfellow 
of the sick. Fear of the next pain 
impulse, fear of death, fear of impair- 
ment constantly dog the patient’s 
progress toward recovery. For these 
fears and anxieties religion can fre- 
quently provide reassurance. A pa- 
tient’s visit to the hospital chapel will 
usually provide a comforting reassur- 
ance in his illness and bring about a 
more hopeful attitude toward the 
future. 

A hospital chapel should have a 
general tone of cheerfulness. Its color 
and decorations should be bright but 
not gaudy. External expressions of 
Church doctrine in beautiful statues, 
bright windows, and tasteful symbols 
attract the eye. Peaceful reflection 
and meditation are stimulated. Inner 
comfort and resignation to the kindly 
will of God readily follow upon this 
inner mental prayer. This peace of 
soul is often the prelude to physical 
cure. 


Separate Section for Religious 

Where it is in keeping with the 
general plan of the hospital, and de- 
pending on the location of the con- 
vent with respect to the chapel, it is 
suggested that the Sisters or Brothers 
have a place separated from the main 
body of the chapel. This should be 
reserved for them alone, but they 
should in no way be deprived of view- 
ing any of the sacred functions per- 
formed at the altar. 
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During visiting hours the chapel 
can offer much satisfaction. The ap- 
prehensive group who come to visit 
patients need solace and consolation. 
They may find this in the hospital 
chapel. In the anxious hours spent by 
relatives awaiting their loved one’s 
return from the operating room, they 
may turn to the chapel in earnest 
and hopeful prayer for humble ac- 
ceptance of the divine will. All too 
often the care-laden relatives and 
friends who visit a hospital fail to 
make a visit to the chapel simply 
because it is not located where they 
may readily see it as they enter or 
leave the main entrance. Occasion- 
ally one finds that visitors may enter 
the chapel only by going up one or 
even two flights of stairs. If the plans 
of a contemplated hospital do not 
make it possible to have the entrance 
to the chapel in view of the visitors, 
an attractive sign should be erected. 
This sign should indicate the direc- 
tion of the chapel and invite visitors 
to spend some time in prayer for 
their ill relatives and friends. 


Role of Resident Chaplain 

The chapel and the presence of the 
devout Sisters and Brothers are not 
the only important distingushing 
marks of Catholic hospitals. There 
should be a resident chaplain in every 
fair-sized Catholic hospital. Religion 
has its distinctive place in the hospi- 
tal not only for the patients but in 


Chapel running through two stories with access 
to gallery from 2nd floor wards. 


the individual and corporate life of 
the staff and employees. 

Student nurses face special prob- 
lems of adjustment connected with 
their new profession. Graduate 
nurses, house staff, and employees 
encounter situations in which they re- 
quire guidance and counsel. The 
chaplain is in a position to offer an 
objective yet sympathetic under- 
standing of these needs. In a corpo- 
rate religious life the various depart- 
ments of the hospital can meet on a 
basis mot otherwise possible. The 
spirit and ideals of the hospital can 
best be emphasized and symbolized 
in some act of common worship. 

Every well educated nurse and 
physician needs a knowledge of reli- 
gious practices as they apply to the 
sick. In many, if not most, instances, 
the resident chaplain, aside from his 
duties to the sick, is engaged in the 
teaching program of the training 
school. 

A chaplain’s office, easily accessible 
to those who need to come for con- 
sultation, should be included in the 
plans for the hospital. If this space 
cannot be assigned to the chaplain, 
some office space should be made 
available to him at stated hours dur- 
ing the day. 

The living quarters of the resident 
chaplain should be situated close to 
the chapel, if not actually adjoining 
it. In particular, the chaplain should 
have his own dining room. 





Part “Two 


The Chapel: Basic to Our Hospitals 


The hospital is a place for the 
care and treatment of the bodies and 
minds of the sick and injured. The 
denominational hospital is a place 
for the care and treatment of the 
bodies, minds, and souls of the sick 
and injured —the whole man. The 
denominational hospital usually has 
a chapel in which services are con- 
ducted according to the rites of the 
church sponsoring the hospital, but 
patients are received without regard 
to creed. The Catholic hospital is 
naturally in the latter group. 

As the hospital is conducted 
primarily for the patients, the chapel 
should be so placed as to be conve- 
nient for the ambulatory patients 
who may wish to visit it and, at the 
same time, accessible to their rela- 
tives and friends. The entrance to 
the chapel should be easily recognized 
by anxious relatives who may be 
waiting for news about the condition 
of their loved ones. There are those 
who would hesitate to ask where the 


chapel is, but who would gladly slip 
in to pray if its location were ob- 
vious and its entrance indicated to 
them by the design of the doorway, 
setting it apart from the rest of the 
building. 


For Patients, Visitors, and Sisters 

At this point a difficulty arises, par- 
ticularly in regard to Catholic hos- 
pitals. These hospitals are conducted 
by Sisters belonging to religious 
orders who gather in the chapel at 
various times for prayers in common 
and at other times, when their duties 
permit, spend a few minutes in pri- 
vate prayer before the Blessed Sacra- 
ment. This is particularly true where 
the Sisters live in the hospital build- 
ing itself. In other cases, where they 
live in a separate building, they fre- 
quently have a community room and 
refectory in the hospital and conduct 
part of their religious exercises in the 
hospital chapel. The chapel must, 
therefore, be convenient not only for 


Hospital chapel with lateral chapel for Sisters. 
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the patients and their relatives but 
also for the Sisters, who use it more 
frequently and for longer periods of 
time than the others. 

As to the size of the chapel, it is 
well to remember that it should in no 
way compete with the parish church. 
While it will be convenient for some 
members of the medical staff, the 
special nurses, and the employees to 
attend Mass in the chapel because of 
the hours at which they work, it is 
desirable that their parish affiliations 
should not be unduly weakened. As 
for the patients, it is likely that only 
a small percentage will be able to 
attend services. The proportion will 
vary according to the nature of the 
hospital. For example, in an acute 
general hospital, especially in the 
light of the gradual reduction in the 
average stay of the patients, few will 
be able to attend. On the other hand, 
in a hospital caring for tubercular 
patients, the stay is much longer, and 
a larger proportion of the patients 
are ambulatory, so that the use of 
the chapel will be much greater. 

Some thought should be given to 
the accommodation of patients on 
stretchers and in wheel-chairs. Those 
on stretchers are best able to see if a 
space has been left between the altar 
rail and the front pews. Some hospi- 
tals have organized groups of young 
people who visit the hospital regularly 
for the purpose of escorting these pa- 
tients to the chapel. 

The size of the Sisters’ portion of 
the chapel will naturally be. deter- 
mined by the number of Sisters as- 
signed to the hospital staff. If there is 
a nurses’ training school in connec- 
tion with the hospital, adequate pro- 
vision should be made for student 
nurses while they are in training. The 
nurses’ residence is their home, and 
the chapel should be large enough to 
accommodate comfortably those who 
are off duty at all regular religious 
services. 
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Location of Chapel 

As to location, it is obvious that it 
is much easier to plan a desirable 
chapel for a new building than it is 
to incorporate one when an old build- 
ing is being added to or remodeled. 
In the latter case, many allowances 
have to be made, and all one can 
expect is a good workable arrange- 
ment. 

A particular layout cannot be 
recommended for new buildings be- 
cause they vary much in size and in 
the nature of the work they are to do. 
The location of the building and the 
grade of the site also greatly affect 
the arrangement of the building. 

If it is decided to place the chapel 
in a central and easily accessible posi- 
tion, it will probably be on the main 
floor, and the convent should be close 
to it. A separate entrance to the 
chapel from the convent is desirable 
but not necessary. Such an entrance, 
if included, may lead into a transept, 
a gallery, or, in a large hospital, into 
a chapel set at right angles to the 
public chapel and opening on to the 
side of the sanctuary. 

Another good arrangement is a lat- 
eral chapel, parallel with and on one 
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Chapel with Sisters Chapel opening off Sanctuary. 


side of the nave, lightly screened 
from the main portion of the chapel. 
This gives the Sisters some privacy, 
places them so that they face the 
altar, and enables them to see the 
priest easily. 

On the other hand, if one floor of 
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NEW PSYCHIATRIC UNIT IN OMAHA 


The dream of the Poor Sisters of St. Francis Seraph for nearly 
a decade, a new addition to the Creighton Memorial Saint Joseph 
Hospital, Omaha, to provide urgently needed facilities for the 
private care of mentally ill and nervous patients, moves a step 
nearer realization each day. Steady progress is being made in 
construction of the new building, to be known as “Our Lady of 


Groundbreaking ceremonies for the new structure, held on 
the feast of the Stigmata of Saint Francis, patron of the Order, 
proved a memorable event. The occasion also commemorated the 
78th anniversary of the founding of the original Saint Joseph's 


Taking part in the activities at the groundbreaking program 
were the Most Rev. Gerald T. Bergan, D.D., Archbishop of Omaha, 
and other Church and civic leaders. After blessing the site, Arch- 
bishop Bergan turned the first spadeful of ground. He was as- 
sisted by the Very Rev. William H. McCabe, S.J., President of 
The Creighton University; Sister M. Crescentia, O.S.F., R.N., Ad- 
ministrator of St. Joseph’s; and Mr. Glenn Cunningham, Mayor 
of Omaha. Then, as motion-picture cameras clicked, a bulldozer 
broke ground through what will be the main corridor of the new 


Two Omaha radio stations, WOW and KOIL, broadcast the 
ceremonies and made transcriptions of the proceedings, which 
were re-broadcast on several night programs. Radio Station WOW 
devoted a full half-hour on a choice evening spot to the re-broad- 
cast and a history of the institution which is nearly as old*as the 
City of Omaha itself. Station officials later presented a set of 
12-inch recordings of the ceremonies to the hospital officials. 


— 
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the hospital is to be used for the con- 
vent, the chapel may be on that floor 
but placed so that the main entrance 
is near the elevator designated to 
bring patients and their friends to the 
chapel from the other floors. In this 
arrangement, the Sisters’ community 
room, refectory, and bedrooms may 
all be on the same floor as the chapel 
and very convenient to it. 

The arrangement of the chapel, 
sanctuary, and sacristy in the hos- 
pital does not differ essentially from 
that of any small church, except that 
the seating of the Sisters should, as 
far as possible, conform to the custom 
of their order. 


Decoration of the Chapel 

The decoration of the chapel may 
well include some particularly appro- 
priate subjects, such as Christ heal- 
ing the sick, Our Lady of Perpetual 
Help, St. Luke, and Saints Cosmas 
and Damian. These latter saints were 
the subjects of famous paintings by 
Fra Angelico. 

The chaplain’s quarters may well 
be located near the chapel, but in 
some hospitals they are placed near 
the interns’ rooms. In any case, the 
chaplain should have two large rooms, 
a bath, and adequate storage space. 
A separate dining room with adjoin- 
ing serving pantry should be pro- 
vided. However, if the chaplain’s 
rooms are near the interns’ rooms, 
one pantry may be used to serve both 
the chaplain’s and the interns’ dining 
rooms. 
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Unusual Features of 


Xavier Hospital, Dubuque, lowa 
Sister Mary Marcellus, 0.5. 


Xavier Hospital is a general hos- 
pital with an adjoining infirmary de- 
signed to care for the infirm Sisters 
of the order conducting the hospital, 
the Sisters of St. Francis of the Holy 
Family. The hospital itself is a five- 
story building of Wisconsin Lannon 
stone and grey brick over a rein- 
forced concrete skeleton. The Sisters’ 
infirmary, which includes 35 private 
rooms, a community room, a reception 
room, and a tea kitchen, is a two- 
story building of wall bearing con- 
struction. Sisters who serve the hos- 
pital will live on the second floor of 
the infirmary. A chapel, of similar 
construction, links the infirmary to 
the hospital proper. 

Xavier Hospital is about 100 feet 
from the adjacent street and approxi- 
mately 12 feet above it, approached 
by a gently rising curved roadway. 

An unusual feature of the entrance 
is a canopy of sufficient length to 
shelter guests arriving or departing 
from four or five automobiles simul- 
taneously. This shelter leads to the 
main entrance, which is level with the 
floor of the shelter. 


Unusual Ground Floor 
The ground around the hospital 
slopes downward from its high point 
at the entrance to the northwest or 


rear for the full depth of the base- 
ment, thus making a basemenj floor 
completely above ground. This floor 
contains the kitchen, laundry, emer- 
gency and dressing rooms, and other 
service rooms. Because the natural 
slope of the land was utilized, these 
rooms are supplied with daylight 
and ventilation. Moreover, laundry, 
kitchen, and other service traffic is 
separated from that of patients and 
the public. Separate doors are pro- 
vided in this rear portion of the 
building for the ambulance entrance, 
for receiving supplies, and for gar- 
bage disposal. 

Because the wings are built in 
northwest-to-southeast and _north- 
east-to-southwest directions, every 
room receives direct sunlight on 
sunny days. 

The hospital proper is designed to 
include the following facilities: 

As previously mentioned, the base- 
ment or ground floor includes the 
laundry, kitchen, Sisters’ refectory, 
personnel dining rooms, emergency 
operating room, and general storage 
room. 

On the first floor is the main chapel 
and the Sisters’ private chapel, ad- 
ministration offices, five suites, and 
an equal number of private rooms to 
accommodate infirm priests. 
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Front View of Xavier Hospital, Dubuque, lowa. 


The surgical department, X-ray 
and laboratory services, and a phy- 
sical therapy room are co-ordinated 
on the second floor. 

There are 43 beds for surgical pa- 
tients on the third floor, and the 
fourth floor accommodates 43 more 
patients. 

On the fifth floor is found the ma- 
ternity department which consists of 
nurseries and 22. beds. The bed ca- 
pacity of the hospital for lay patients 
is, thus, 108, excluding bassinets. 


The Hospital Chapel 

The chapels, the appearance of 
which is enhanced by the use of a 
new material for the Stations of the 
Cross, are interesting features of the 
hospital. The Stations are made of 
lucite, painted and engraved on the 
back, with fluorescent edge lighting. 
The wood paneling here is natural 
mahogany, with a Crucifix in walnut 
and holly; two side altar figures of 
the Blessed Virgin and St. Joseph 
are in the same materials. 

There are 11 stained-glass win- 
dows, eight of which are in the main 
chapel. These are predominantly blue 
in color, symbolizing the Blessed 
Virgin. Each window is designed in 
group geometric symbols having par- 
ticular liturgical significance. 


HOSPITAL PROGRESS 








+l. 


=" ak pearlitic 


ae 
! 
=|- 
! 


OCOCOCEODE 


CUDCOCOOODOL 
” poonees OO0CE 


- OC ovecboE oot 


In First Floor Plan, note _. 
separate Sisters’ chapel, ~*~ 
affording privacy to Sisters 


in Infirmary Wing. o... i=. if + - 
Ladera 


=: oe 


' ' 
' 
t 


ty 


he 
gs 


i 
aM 


Fe 


in 
EE 


| » 
+ > 
z 


D 
of 








LLSFLIZEL 3 
HUTT 


Curvey canopy in plot plan 

(above) gives shelter to 

guests arriving from several 
cars simultaneously. 


= cree + 
EEE 


mi 
ae 











JANUARY, 1949 





The New pbfpproach 


Personnel Relations Can Be “Built-In” 
Sister Mary Beniguus, RSM. B.S. 


During the past 10 years hospital 
administration has become acutely 
conscious of its personnel staff. It has 
been discovered that one of the chief 
aims of the supervisors of an intel- 
ligent and well-organized working 
group is to maintain the inherent per- 
sonnel relations of all concerned at a 
high level. It must be conceded from 
the outset that the old hospital build- 
ing included few provisions for the 
welfare and happiness of its person- 
nel. But it is also true that progress 
has been made in internal hospital 
relations during the past decade. 

Regardless of the hardships and 
limitations imposed by the Second 
World War, many hospital adminis- 
trators in our country secured trained 
persons or prepared untrained per- 
sons, by special instruction within 
their own organizations or elsewhere, 
for definite work which they wished 
efficiently performed. Outstanding in 
this capacity was the role played by 
the personnel director in regard to 
employment problems. The positive 
results of our new thinking justified 
the above innovations regardless of 
the initial cost. 


Employee Acknowledged a 
Human Being 
During the last decade our hospi- 
tals were forced to compete in a tight 


labor market; salary scales were 
necessarily raised. Step by step, con- 
scious of the expense and the far- 
reaching bad effects of labor turn- 
over, we have raised salaries and 
wages to the highest level in the his- 
tory of hospital administration. This 
entailed much well-directed strategy 
and sacrifice. We knew well what it 
cost us to obtain, train, and orientate 
each employee, and we were aware 
of the crippling effects resulting from 
the loss of even one. Above all we 
realized, possibly for the first time, 
that much thought and energy must 
be expended in order to make our 
employee happy, satisfied, healthy, 
and desirous of remaining at his as- 
signed post. The employee has been 
acknowledged a human being — an 
individual who needs the things we 
all need to make us personally se- 
cure and happy. 

Theory is fine in its own sphere. 
But little progress will be made un- 
less there is practical application of 
the principles which we discuss so 
fluently. It is at this point that we 
may once again turn to our business 
neighbor for inspiration. Some of our 
leading industrialists have been 
preaching sound employee relations 
for many years. After a belated awak- 
ening we began to study the physical 
aspects of our hospitals. It occurred 


———— 


New Addition to Mercy Hospital, Hamilton, Ohio. 


to us that if we were to travel pro- 
gressively the road upon which we had 
entered, we must actually reshape the 
physical plant known as the old hos- 
pital. 

Furthermore, in this period of 
building expansion, the time has ar- 
rived when we must give concrete 
evidence of our determination to give 
our personnel the things they have a 
right to expect. Our new buildings 
should provide as nearly ideal a 
situation as is possible at the present. 
Making use of past experience and 
aided by rational foresight, the 
present-day administrator should 
strive to construct new hospital plants 
amenable to future expansion. 


Employee Cafeteria 

An employee cafeteria and ade- 
quate dining room space are of pri- 
mary importance. Most of us have dis- 
carded the policy of making partial 
maintenance a part of the salary. 
People resist compulsion, and the 
healthy attitude of the voluntary cash 
basis is now rather generally ac- 
cepted. Most of your personnel will 
take at least one meal at the hospital, 
and thought should be given as to 
how this will be most economically 
and efficiently provided. 

One central cafeteria offers econ- 
omy in staffing and equipment and 


HOSPITAL PROGRESS 





An occasional pause does refresh. Employees in the social room of 
Mercy Hospital, Hamilton, Ohio. 


yet permits the use of several dining 
rooms for various departments. It is 
also possible to experiment -with the 
idea of having a large central dining 
room for all personnel. Don’t over- 
look the advantages of this system, 
and don’t be misled by the advice of 
those who completely condemn it. It 
is certainly not logical to foster here 
the caste system which one would de- 
cry elsewhere. Mingling with people 
from every department and from 
every departmental level will not 
break down mutual respect any more 
than segregation will command it. 
However, a study of one’s own par- 
ticular situation will determine what 
is best and whether one should con- 
sider three or four dining rooms in 
preference to one spacious one. Such 
rooms should be bright, airy, and at- 
tractive. The entire personnel should 
feel comfortable, free, and relaxed 
during meal time. Try to maintain an 
“at home” atmosphere for those who 
merely bring their lunches and make 
use of hospital facilities at noon. 
Dining rooms should be equipped 
with comfortable chairs and tables. 
Walls and draperies should be clean. 
You will find that these properties 
will be treated with respect. The loca- 
tion of the dining rooms should be 
well planned. By all means insist on 
having them near the kitchen in order 
to economize on service and to pre- 
vent the spoilage of food. Serve a 
variety of foods. Keep the prices 
low. Such prices may cover the actual 
cost, but, on the other hand, it is 
neither necessary nor wise to make 
this project a profit-making one. It 
might even be justifiable to maintain 
cafeteria prices a little below cost, 
since the hospital benefits by having 
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Corner of the employee's dining room, 
Mercy Hospital. 


well-nourished, satisfied, healthy em- 
ployees. 


Locker Rooms 

Locker rooms are no longer con- 
sidered a luxury. An individual locker 
for each employee is a necessity. It 
not only gives the worker privacy for 
his possessions, but it insures him a 
sense of security. He may wear street 
clothes to work, and when he has a 
locker for his personal use, he knows 
that his property will not be mis- 
placed or missing when he goes home. 
Showers should be included in the 
men’s and women’s locker rooms. 
Space may be allowed in this area 
for lounge chairs and solid benches. 

Hospitals really have the edge on 
industry in this health conscious age, 
for by their very nature they are able 
to provide first-rate employee health 
services. These health services will 
furnish excellent material for resident 
education programs. 

It frequently happens that many 
details are overlooked when hospital 
plans are in formation. Please give 


this item some forethought 
should be provided for pre-employ- 
ment physical examinations. The 
clinic may, of course, take care of the 
matter, or these examinations may 
be made in the emergency room, but 
a small room reserved for that par- 
ticular purpose and adjoining the per- 
sonnel office would facilitate the hir- 
ing procedure. And please don’t 
slight or minimize the area occupied 
by the personnel office itself. Be sure 
that the space is large enough to 
permit the work which you expect in 
such a department. A small 
room where employees may sit and 
chat while they enjoy a coca cola or 
a candy bar is an excellent adjunct. 
It is well to locate this room where 
some type of supervision will function 
automatically. Reading material 
should be placed in this room. A rack 
where journals are readily accessible 
would probably be much used in this 
room. 


space 


social 


General Assembly Room 

Some kind of general assembly 
room is a must. Here the various 
groups may enjoy meeting and plan- 
ning for a special event. A room serv- 
ing in such a capacity may be used 
for holiday parties and the like. 
Further recreational or assembly 
rooms may be considered extravagant 
personnel provisions in the hospital 
field. Arrangements may be made 
with some near-by social organization 
to permit the hospital personnel to 
use their recreational facilities, such 
as bowling alleys, swimming pools, 
tennis or basket-ball courts. It is 
wholesome for hospital employees to 
contribute in some measure to their 
recreational programs. 

Then there is the ever present 
question of safety. Nothing is more 
important in hospital construction or 
reconstruction than a consistent at- 
tempt to minimize the risks that 
undermine health and are contribu- 
tory causes of accidents. Prevention 
and education are important policies 
of your safety program, but the phys- 
ical plant itself is an important fac- 
tor for study. It may be wise to con- 
sult a safety engineer and have him 
examine typical accidents in your 
various departments in order to ana- 
lyze the chain of events that consti- 
tutes the accident process in different 
cases. Eliminate every possible cause 
of danger from the very beginning 
by insuring a consistently safe build- 
ing program. Check your kitchens, 
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the ice-crushers, etc. You can justify 
any additional expense involved in 
built-in safety devices throughout 
your hospital. 

Re-check your blueprints! Just 
how much space and money have 
been allocated to personnel? Does 
this seem a disproportionate outlay 
for helping to maintain the efficiency 
and stability of.that group which is 
costing you the major portion of your 
income? In view of your acceptance 
of progressive personnel thinking, 
have you planned properly? Re-ex- 
amine your books; re-examine your 
blueprints. Re-plan if necessary. Be 
certain that your plans reflect your 
thinking. Have a definite assurance 
that your physical plant will make it 
possible for you to carry out those 
principles which you have accepted 
as sound. 


Adaptation of “Old Buildings” 

Should your hospital building be 
a so-called “old building,” there is 
no reason why adequate and desirable 
facilities may not be provided for per- 
sonnel. Old buildings, because of their 
very substantial construction, lend or 
adapt themselves to remodeling into 
useful and modern structures. We 


have so many attractive furnishings 


at our command today. There is a 
variety of paints and fabrics which, 
when used to advantage, may produce 
any desired effect. Thoughtful ar- 
rangement of the furniture may 
make a small room look larger. Good 
seating and recreational capacity- 
service may likewise result from care- 
ful planning. 

Ceilings which are unattractively 
crossed by pipes may be changed by 
adding a drop ceiling of some suitable 
material. Walls may be brightened 
by the use of cheerful paints; mirrors 
add much to the dignity of certain 
rooms, and the harmonious design of 
light fixtures is also an important 
factor in interior decorating. Floor- 
ing, too, should be bright and cheer- 
ful. Individual lockers should be of 
suitable size; these will probably be 
located in the various shower or rest 
rooms which may be found through- 
out the building. All this will un- 
doubtedly cost money, but money 
spent in this way will pay dividends 
many times over. This monetary out- 
lay will insure a happy, satisfied per- 
sonnel. For more satisfactory results, 
you may even permit the personnel 
to help with the planning and arrang- 
ing of their own surroundings. This 
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enlarging materials. 


photographer. 





Photography Aids Nurses’ Training 


Photography has a thousand uses — and a good many of 
them will be tried out in the new photo arts laboratory of St. 
Francis Hospital School of Nursing, Trenton, N. J. The idea 
for this innovation was conceived by Sister Mary Elaine, di- 
rector of the school, and the Class of 1949 donated the equip- 
ment, which includes a fine camera, enlarger, photostat 
machine, dryer, lamps, tripod, trays, and developing and 
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The laboratory has a recreational as well as a clinical 
purpose. It is open to all student nurses and hospital personnel 
interested in photography, and for the uninitiated there is a 
training course in the essentials of photography which is 
being taught by J. Leonard Goldenbaum, well-known local 


Clinically speaking, the laboratory is used to make films 
which serve as teaching aids in the school. Photos of medical 
and surgical cases are used to prepare slides for this purpose. 








will cause them to appreciate your 
efforts all the more, and they will 
have a justifiable pride in preparing 
and arranging such facilities as are 
already mentioned. 


Don’t Over-Emphasize 

Pigors and Myers, in Personnel Ad- 
ministration,’ suggest that recreation- 
al activities and facilities for person- 
nel can be over-emphasized. As men- 
tioned elsewhere, the location of your 
hospital adjacent to amusement agen- 
cies may well provide for leisure time. 
Usually public recreational centers 


1Paul Pigors and Charles A. Meyers. Personnel 
Administration. New York: McGraw-Hill Book 
Company, 1947. 


have recreational directors to super- 
vise activities. Personnel and manage- 
ment alike should benefit from such 
programs when they are inaugurated 
on behalf of the hospital. 

By way of resumé, the following 
are essentials for your personnel: an 
adequate cafeteria, dining rooms, 
lockers, rest rooms, and showers. For 
all the labor and supervision involved 
you will be adequately repaid by the 
gratitude and more efficient service 
of stable, happy, and satisfied em- 
ployees. If the employee environment 
is pleasant and the mental attitude of 
the workers is a happy one, your insti- 
tution will be better able to render 
satisfactory service to the public. 
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Bon Secours Hospital, Lawrence, Mass. 


Planning a new hospital is always 
an exciting venture, and one that re- 
quires the greatest wisdom and judg- 
ment. In the past, enthusiasm for a 
new project too often has led into 
blind alleys. Over- or under-estimation 
of needs, too little knowledge of re- 
gional differences, inadequate under- 
standing of building costs — the pit- 
falls are all equally dangerous and 
ready to ensnare unsuspecting plan- 
ners. 

In the past many hospitals have 
been initiated in makeshift quarters 
ill suited for the complex problems of 
hospital service. Today as this pro- 
fession becomes increasingly special- 
ized and new discoveries in scienze 
bring radical changes, the need for 
modern planning and the latest in 
scientific equipment is ever greater. 

The year 1949 will see the coniple- 
tion of a new general hospital on the 
site of the Searles estate in Methuen, 
Massachusetts. Recognizing the need 
for more hospital beds and adjunct 
services in the vicinity of Lawrence, 
Massachusetts, the Sisters of Bon 
Secours undertook the task of estab- 
lishing a new general hospital. This 
modern building, incorporating the 
best in hospital design, will form the 
nucleus of Bon Secours Hospital. 

With the aid of His Excellency, 
the Most Reverend Richard J. Cush- 
ing, Archbishop of Boston, the cam- 
paign for funds was organized. The 
people of Lawrence, including mem- 
bers of all faiths, responded gener- 
ously to the cause and have taken 
great pride in this project. 


Preliminary Planning 

Before preliminary sketches were 
attempted, a comprehensive survey 
was made of hospital facilities in 
Lawrence, Lowell, Haverhill, and out- 
lying regions. This survey indicated 
the need for additional beds, as the 
ratio for the area was lower than 
desirable. The survey included a 
study of occupancy rates over a pe- 
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riod of years to help determine ac- 
curately the number of beds for the 
new hospital. The allocation of beds 
to the various departments was like- 
wise determined by the survey. 

The selection of the Searles estate 
was made after careful consideration 
of several possible sites. From alli as- 
pects it proved to be the most desir- 
able: location, convenience, distance 
from disturbing elements, and possi- 
bility of future expansion. The site is 
a particularly beautiful one, offering 
an excellent view of the surrounding 
region. Ample room for expansion is 
provided in the event that the need 
for hospital facilities increases in this 
area. This is an important considera- 
tion for any new hospital and a lesson 
we have learned well from the prob- 
lems encountered in expanding exist- 
ing hospitals. 

Construction costs have limited the 
scope of the project, delaying plans 
for building the convent and nurses’ 
residence. A nurses’ training school 
is planned for the future. The present 
building will provide facilities for a 
maximum of 132 beds and 28 bassin- 
ets. The cost, exclusive of fees and 
equipment, is estimated at $1,870,000. 


Facilities — Ground Floor 

The plans and perspectives illus- 
trate the general character of the 
building and grounds. I shall point 
out only the highlights of the plans. 
The natural slope of the site has been 
utilized to permit servicing and to 
allow maximum light on the ground 
floor of the central wing. This wing 
contains the laundry, housekeeper’s 
office, receiving room, kitchen and 
laundry stores, and other utilities. 
Practically all services are concen- 
trated in this wing on each floor, pro- 
viding considerable economy. and effi- 
cient operation through their central 
location. 

The ground floor of the main wing 
includes the routine and research lab- 
oratories, physiotherapy suite, drug 
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manufacturing room, morgue and au- 
topsy suite, emergency department, 
and interns’ quarters. The emergency 
suite includes treatment and emer- 
gency operating facilities, splint and 
fracture rooms, recovery room, wait- 
ing and lavatory facilities. The suite 
is conveniently located with an en- 
trance for ambulance service and 
adjacent to the elevators for access 
to the rest of the hospital. 

A large room containing a stage, 
with a small kitchen, coat room, and 
lavatory facilities adjoining, is pro- 
vided for the use of the Ladies’ Aux- 
iliary and the Junior Guild who con- 
tribute much needed service to the 
hospital. The room can be subdivided 
into two separate meeting rooms by 
means of a modernfold door. The 
hospital is anxious to encourage these 
organizations, which, in addition to 
their service, provide an important 
link with the public in establishing 
community interest in the hospital. 


First Floor 

On the first floor are the main 
administrative offices of the hospital, 
the out-patient department, and, in 
the central wing, the dietary depart- 
ment. Included in the administrative 
wing is a chapel for staff and am- 
bulatory patients, and a library and 
staff lounge. The lobby is generous 
in size with a well-lighted and attrac- 
tive waiting space. The out-patient 
department has its separate entrance, 
waiting room, rest rooms, dressing, 
examination, and treatment rooms, 
X-ray, radiographic suite, dental 
suite, and eye, ear, nose, and throat 
treatment rooms. The pharmacy is 
connected to the drug manufacturing 
room on the ground floor by means of 
a private stairway. A coffee shop and 
gift shop are additional conveniences. 

The dietary department includes a 
large cafeteria, dining rooms for 
nurses, staff, and kitchen help. The 
kitchen is planned on a centralized 
scheme having small serving kitchens 
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on each floor. Primary considerations 
in selecting this type service were the 
plans for the erection of the convent, 
which will receive food from this 
central kitchen in heated bulk carts 
through a connecting tunnel, possible 
expansion of beds, and the addition 
of the nurses’ residence. Modern 
stainless metal equipment will be used 
throughout. 

The upper floors are devoted to 
patients’ rooms and surgical and de- 
livery suites. Until the erection of the 
convent, the Sisters will be housed on 
the fourth floor. Patients will occupy 
26 private rooms, 18 semi-private 
rooms, and 10 four-bed wards. Effi- 
cient nursing care and a more pleas- 
ant atmosphere are made possible for 
the ward patient by limiting the size 
of wards. 


Second Floor 

The surgical suite occupies the cen- 
tral wing of the second floor and is 
isolated from the patient area for the 
greatest protection against cross-in- 
fection. This suite contains four oper- 
ating rooms with scrub-up and steri- 
lizing rooms serving two operating 
rooms, cystoscopic and dark rooms, 
anesthesia room, supervisor’s office, 
a make-up room for pre-operative 
preparation, a surgeons’ lounge with 
a dictation room for the preparation 
of medical records. Patients’ wings in- 
clude a quiet room, treatment and 
nurses’ conference rooms. The chap- 
lain’s suite is also on this floor. 


Third Floor 

The third floor is assigned to the 
obstetrics department. The delivery 
suite is isolated in the central wing 
for the protection of the patient 
against possible infection. It includes 
an examination and preparation room, 
two delivery rooms, a semi-private 
and two private labor rooms, and re- 
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Sketch of the New Bon Secours Hospital. 


lated facilities. Nurseries are centrally 
located, with patients’ rooms at the 
end of each wing, thus limiting the 
amount of traffic in those areas. 


Fourth Floor 

Provisions have been made on the 
fourth floor for pediatrics beds in 
addition to medical beds. The latter 
rooms will be temporarily occupied 
by the Sisters of Bon Secours. Facil- 
ities similar to the other nursing units 
and a playroom for the children are 
planned. The central wing includes 
the solution room, flake-ice machine 
room, stores, and a work room for 
central sterilizing which is connected 
with the second and third floors by 
means of dumbwaiters. 

Each floor is provided with a diet 
kitchen for the preparation and 
distribution of food trays and a 
nourishment kitchen for between- 
meal and special nourishment. Solaria 
with large glass areas are included on 
each nursing floor. Storage, work 
rooms, staff rest rooms, conference 
rooms, telephones, patients’ lavato- 
ries, and flower rooms are included, 
as well as all the myriad details that 
increase patient comfort and reduce 
staff fatigue, thereby increasing the 
number of hours that can be devoted 
to the patient. Silent call systems will 
be installed, air-conditioning i1 the 
operating rooms, and mechanical ven- 
tilation to supplement natural ventila- 
tion in the kitchen, laundry and all 
service rooms and work rooms. Care- 
ful study was devoted to sound-con- 
ditioning for the noisy areas. Cor- 
ridors, lobbies, and meeting rooms, 
kitchens and dining rooms, service 
and utility rooms, nurseries, delivery 
rooms, and labor rooms will be acous- 
tically treated. 

A variety of floor materials has 
been selected after consideration of 
the requirements of the various de- 


partments of the hospital and the 
need for economy. Rubber tile and 
rubber flooring will be used in pa- 
tients’ corridors, waiting rooms, en- 
trance and elevator lobbies, and in 
the coffee and gift shops. Asphalt tile 
has been selected for patients’ rooms, 
special laboratories, offices, and other 
areas where a resilient flooring is de- 
sirable. For operating and delivery 
rooms and many treatment and prep- 
aration rooms where a hard flooring 
is necessary, terrazzo will be used. To 
withstand the vigorous wear in dining 
rooms, kitchens, and utility rooms, 
and to provide easy maintenance of 
sanitary standards, promenade tile 
was selected for its longevity as well 
as its attractive appearance. Cement 
paving has proved to be essential for 
heavy trucking areas. 

Color schemes are now being stud- 
ied for floors, walls, and ceilings to 
create a pleasant and inviting atmos- 
phere in the hospital. Color can no 
longer be arbitrarily chosen, for it 
has a strong psychological effect on 
the patient and visitor, as well as 
the staff. A hospital, if successful, will 
be not only a desirable place to’ re- 
ceive medical treatment but an at- 
tractive place in which to work. 


Exterior 

The exterior of Bon Secours Hos- 
pital is a simplified, modern design, 
expressing the interior functions. Con- 
struction is of reinforced concrete and 
is first-class fireproof construction. 
With the high cost of steel and labor, 
concrete is more economical than steel 
construction for a building of this 
size. A cream-colored glazed brick 
with a speckled surface will be used 
for the exterior finish in order to give 
a light, pleasant atmosphere to the 
hospital. Window strips are recessed 
slightly to emphasize the horizontal 
lines of the building. In the chapel 
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stained glass will be installed in large 
areas in the future. The design of the 
convent will harmonize with that of 
the hospital. 

The large site permits expansion 
of the main building in all directions, 
as well as the erection of new build- 
ings as needed. The natural beauty 


of the site leaves little necessity for 
landscaping. The only additional re- 
quirements are drives, parking areas, 
and paths to supplement existing 
facilities. 


Conclusion 
It is hoped that Bon Secours Hos- 


pital will be ready for occupancy in 
the fall of 1949. It will indeed be a 
happy occasion for all those who have 
helped to make it possible by their 
generous contributions. Greater Law- 
rence will, in turn, benefit by this 
modern hospital, equipped to provide 
the latest in modern hospital service. 
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7A Detadk View: 


Solving Bon Secours Heating Problems 


It will be seen from the description 
of the new Bon Secours Hospital that 
the problem of heating, ventilating, 
air conditioning, and steam services 
is not one problem but several closely 
related and interdependent problems, 
all leading back to the source of 
supply. 

The boiler room is located at the 
extreme end of the wing and is two 
stories high. The radial brick chimney 
is 100 feet high, with a capacity of 
700 ultimate horsepower. It is en- 
closed as a part of the building 
through the first story and exposed 
for the remainder of its height. 

The boilers are of the steel fire 
box type, set upon fire brick com- 
bustion chambers five feet high, and 
fired by fully automatic oil burners 
using heavy fuel oil. A 20,000-gallon 
oil storage tank is buried underground 
adjacent to the boiler room, and there 
is located in the main smoke pipe an 
automatic barometric draft regulator 
to prevent a wasteful consumption of 
oil during high winds. 


Space for Expansion Allowed 

The boiler room is so situated and 
designed as to permit enlargement in 
the future. The present construction 
has space for three boilers, although 
for existing needs only two are to 
be installed, one for the maximum 
present load and one for an emer- 
gency reserve. As the load increases 
because of added buildings, another 
boiler will be installed; thus one 
boiler will be always available as an 
emergency unit. 

These boilers are suitable for 125 
pounds working steam pressure, with 
safety valves being set at 100 pounds 
or slightly higher, and each boiler 
has a nominal or catalog rating of 
125 horsepower, vut because of the 
oil burners and the modern type of 
setting each boiler is able to furnish 
167 horsepower. 

Because of the piping arrangement 
and the location of the pressure re- 
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ducing valves, the boilers are capable 
of serving all requirements, providing 
steam at 100 pounds pressure for the 
laundry, 60 pounds for sterilization, 
20 pounds for kitchens, five pounds 





HOW’S YOUR FUND 
RAISING? 

The ingenuity displayed in 
raising hospital funds for vari- 
ous purposes is truly amazing. 
We have come a long way 
since the card party and box 
social days, although similar 
social affairs continue to func- 
tion all over the country with 
apparent success. 

Following are a few sam- 
ples of how it’s done in this 
modern age by hospitals and 
their well-wishers: 

A California hospital was 
the beneficiary of a super- 
colossal combination circus 
and “star-studded” show in 
true Hollywood style. 

The proceeds of an annual 
horse show go to a hospital 
in Ohio. 

Actors and entertainers in 
the East pledged to raise 
$20,000 annually for the sup- 
port of one Massachusetts hos- 
pital, and, on a smaller scale, 
the Auxiliary of another Cath- 
olic hospital in that state fea- 
tured wedding party dolls as 
one of the main attractions of 
their gift shop sale. 

Fashion shows are becom- 
ing quite popular all over the 
country for the purpose of 
raising funds. 

A California hospital col- 
lected $13,000 when a steer 
was auctioned off to the high- 
est bidder. 

Presumably there is no end 
to inventiveness — which _ is 
just as well, considering how 
badly needed those additional 
dollars are. 
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for domestic hot water tanks, two 
pounds for air conditioning, unit ven- 
tilators and summer heating, and a 
fraction of a pound for general heat- 
ing. From the central reducing valve 
assembly, separate steam mains are 
extended for these several services. 


Pressure Systems 

The 100, 60, and 20 pound services 
are considered as pressure systems. A 
special trap is placed on the return 
from each fixture and drip, and the 
returns are then extended to a duplex 
electric condensate pump unit in the 
main apparatus room. The systems 
for general heating, summer heating, 
air conditioners and unit ventilators, 
and domestic hot water are designed 
as vacuum return systems. A suitable 
trap is located on the return of each 
radiator, heating unit and drip, and 
the returns are extended to a duplex 
electric vacuum pump unit located 
beside the condensate pumps. 

Both of these pumps discharge to 
an open feed water heater which heats 
all of the return water to near boiler 
temperature, and by releasing en- 
trained air and oxygen, greatly mini- 
mizes the always present corrosive 
action on the boilers. 

The heated return water is then 
carried to two steam driven duplex 
boiler feed pumps which deliver it 
under pressure to the boilers. In order 
to prevent damage to the boilers from 
high or low water, the boilers and 
feed pumps are equipped with auto- 
matic regulators which maintain a 
constantly even water level. 

The building is heated principally 
by attractive modern convector ra- 
diators, which in some of the more 
important rooms are totally con- 
cealed. The nurseries are entirely 
heated and supplied with fresh air 
by means of unit ventilators, and an 
equal quantity of air is exhausted 
from these rooms. Exhaust ventila- 
tion is also provided for pipe spaces, 
laboratories, lockers, toilets, laundry, 
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kitchens, and dining rooms, steriliz- 
ing, utility, and some other rooms, 
by means of electric fans and duct 
systems, 

Operating and delivery rooms are 
arranged in suites of two rooms with 
an intermediate sterilizing room. Each 
of these suites is provided with an 
independent air conditioning appara- 
tus, which in winter supplies the 
rooms with warmed and humidified 
fresh air, and in summer cools and, 
to some extent, dehumidifies the 
rooms. Air is exhausted from the 
central sterilizing rooms by ducts con- 
necting to roof fans. Each room is 
thus protected against odors or con- 
tamination from any other part of 
the building. 


Temperature Regulation 

The temperature and humidity are 
regulated by entirely automatic de- 
vices, and similar automatic tempera- 
ture regulation is provided for the 
nurseries and chapel. 

The piping systems are so arranged 
and valved that, while the general 
heating system may be shut down 
with the advent of warm weather, 
heat is available for nurseries, oper- 
ating, and delivery rooms at any and 
all times of the year when sudden 
weather changes make it desirable to 
warm these rooms. 
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These are the hallmarks of good 
engineering: completeness, protection 
against emergencies, flexibility, quiet- 
ness, economical efficiency, accessibil- 
ity, and above all, simplicity — all 





at the lowest consistent cost. The at- 
tainment of the above may appear 
difficult to the uninitiated, but to the 
designing engineer there is nothing 
extraordinary about it. 
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Not New, Gut Proved 
Notes On Building an Ideal Nurses’ Home 


Sister Cyril, S.2. 


When, in 1940, a generous bene- 
factor, Mrs. Verner Z. Reed of Den- 
ver, told us she would build a home 
for nurses as a memorial to her de- 
ceased daughter, Margery, it became 
our immediate problem to determine 
how to erect the ideal nurses’ home 
to perpetuate the memory of this 
beautiful young socialite, who had 
sacrificed her own pleasure during 
World War I to prepare for service 
to humanity by nursing at our Glock- 
ner Hospital in Colorado Springs. 
From coast to coast we traveled; in- 
numerable inspections were made. 
Everywhere nurses’ homes’ were 
studied. We analyzed the best aspects 
of each in order to incorporate them 
with maximum efficiency in our own 
new Margery Reed Memorial. 

We were not in sympathy with 
Anna M. Fullerton, the woman physi- 
cian, who, in 1890, at the 17th An- 
nual Conference of Charities and 
Correction in Baltimore, said, “I 
strongly disapprove of making a 
nurses’ quarters, while in training, too 
luxurious, and rules for her govern- 
ment too lax. She must learn to ‘en- 
dure hardship as a good soldier.’ 
Therefore, the more difficulty, priva- 
tion, and self-sacrifice she is led to 
encounter in the school, the better 
fitted she will be to surmount the 
obstacles in the practice of her pro- 
fession and to maintain the standard 
of true helpfulness.”’ On the contrary, 
we affirmed that the highest stand- 
ards of living conditions in a nurses’ 
home should prevail, since cheerful, 
comfortable surroundings provide the 
environment so conducive to poise 
and culture. These in turn will enable 
our graduates to take their places side 
by side with those from any school 
in the country and to meet the health 
needs of people in any environment 
effectively and graciously. 

After making a thorough and pains- 
taking survey, we concluded that the 
accepted standards which insure the 
most desirable housing conditions in- 
clude: 
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. Economy in construction and 
maintenance. 

. Health, through good 
ventilation, heating, 
sanitation, and privacy. 

. Safety. 

. Comfort, through pleasing wall 
finishings and suitable furnishings. 

. Adaptability to circumstances. 

. Beauty in construction, through 
good architecture and harmonious 
relationship with other buildings. 

In May, 1941, when our “dream” 
construction became a reality, we 
finally attained what seems to be the 
ideal nurses’ home. A brief descrip- 
tion of the results, which have proved 
to be satisfactory even beyond our 
expectations, might be of interest to 
other hospital administrators who are 
contemplating the erection of a 
nurses’ home. 


lighting, 
plumbing, 


Building Not “Institutional” 

Modern in architecture, with a 
streamlined emphasis, the Margery 
Reed Memorial is utilitarian and 
functional in design without being 
“institutional.” Built in an “L” shape 
around a patio, the edifice, three 


Above: Margery Reed Memorial. 


Right: Part of the large, comfortable 
music room. 


stories high, is constructed of red 
pressed brick with wire-cut face, 
Texas limestone coping, silla, and belt 
courses. The aluminum doors and 
trim of the main entrance are dis- 
tinctive features. The keynote of the 
interior is simplicity, the character of 
design being dependent on simple 
wall areas, color, and a judicious use 
of wood paneling: and marble. 

The building might be considered 
as two units. The first contains the 
recreational facilities; the second, the 
living quarters. In the recreational 
section, the floors are of terrazzo, 
cork, and wood; in the living quar- 
ters, they are of rubber. The design 
and placement of indirect lighting 
fixtures throughout are in conformity 
with the latest trends in modern 
lighting. 


Little Theatre in 
Recreational Unit 
The major feature in the recrea- 
tional unit is the Little Theatre. De- 
signed to seat more than 250, it has 
a well-equipped stage and a projec- 
tion room. The full-sized stage has a 
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gold curtain, also a silver-gray cyclo- 
rama harmonizing with the light 
green walls and dark green alu- 
minum-striped base. The comfortable 
seats are upholstered in light brown 
fabric and leather. The main floor of 
this theatre is terra cotta; the aisles 
are of sound-proof cork. The room, 
completely air-conditioned, and win- 
dowless, received special acoustical 
treatment. Dr. Floyd R. Watson, 
professor of physics at the University 
of Illinois, was the consultant on 
acoustics. Entrance to the Little 
Theatre is through a lobby which 
also provides direct access to the rest 
of the memorial building. Ample ac- 
commodations for guests are supplied 
by a checkroom and reception rooms. 
Educational and recreational films, 
assemblies, musical and other cultural 
programs are provided in the Little 
Theatre. 

Two small but important rooms 
are adjacent to the Little Theatre. 
The first is the Margery Reed Mem- 
orial fiction library which houses 
about 2,000 volumes of fiction and is 
available to all students and grad- 
uate nurses. A portrait of Margery 
Reed overlooks this wood-paneled 
room. The second memorial room is 
a small oratory which has prie-dieux 
for 12 persons. The altar of black 
marble supports a gold tabernacle 
and six candlesticks of the same ma- 
terial, all specially designed for this 
particular room. 

In this recreational unit there is 
also a large living or music room. A 
semi-circular window seat built into 
the northwest corner window is up- 
holstered in yellow-green. There are 
darker shades of green in the chairs 
and couches and in the window 
draperies. Natural colored woodwork 
harmonizes with the furniture. Even 
the grand piano is in natural finish. 
A large mirror on the south wall re- 
flects the cheeriness of this room. A 
marble fireplace with vases of pol- 
ished copper on the mantle highlights 
the north wall. Dividing the room 
and making a cozy nook of the fire- 
place corner is a built-in cabinet for 
radio, victrola, and records. This 
room was planned for large teas, 
bridge parties, formal and informal 
entertaining. 

An office where mail, telephone 
calls, and general executive tasks are 
cared for is located at the right of 
the main entrance; a checkroom for 
hats, coats, and baggage is at the left 
of the entrance. 
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Attractive Living Quarters 

The second major division of the 
building is devoted entirely to the 
actual living quarters of the nurses. 
This portion consists primarily of 125 
private bedrooms, and bath and toilet 
facilities. The bedrooms occupy two 
large wings, placed at right angles to 
each other. These two wings, coupled 
with the social unit, create the open 
garden court in the heart of the build- 
ing. At the ends of both bedroom 
wings, on each of the three floors, is 
situated a supervisor’s bedroom, with 
a private bath. Each of the nurses’ 
rooms is equipped with a recessed 
lavatory and medicine cabinet, as 
well as a large clothes closet. 

The furniture was designed and 
manufactured for the building. Each 
room is furnished with a comfortable 
single bed, two chairs, a combination 
dresser-desk-bookcase, two wall 
lamps, and one bridge lamp. Vene- 
tian blinds are framed by a horizon- 
tal and vertical apron, covered with 
washable material to replace drapery. 
There is no monotony in the room 
furnishings since five distinct color 
schemes are used, similar schemes 
being separated as much as possible. 
Bath and toilet rooms, and elevator 
are located at the juncture of the two 
bedroom wings. 

A lounge is included on each floor 
of the living portion of the building. 
This room is a rendezvous for the 
students and is made more useful by 
an adjoining kitchenette where coffee 
and light suppers may be prepared 
by the nurses in their off-duty, off- 
study moments. There is a small 
laundry on each floor for the nurses’ 
use. These rooms contain tubs, soap 
storage facilities, steam driers, and 
recessed ironing boards. Nearby are 
located the clothes-chute door and 
the access door for the central incin- 
erator. 

A solarium and tiled sun-deck are 
on the roof of the south wing. The 
glass-enclosed sun porch faces south. 
The roof also has an east and west 
exposure and is in full sunlight at all 
hours of the day. The roof garden is 
equipped with bright-colored deck 
chairs and mats for sunbaths. 


Gymnasium and Cafeteria on 
Ground Floor 
In the basement of the east wing 
is located the large gymnasium which 
has its own outside entrance. This 
facilitates the use of this room for 
dances and parties, as well as for 


physical education activities. Adja- 
cent to the gymnasium are a chap- 
eron room, a lounge, showers, lock- 
ers, and dressing rooms. A _ vault, 
trunk storage, linen and sewing room, 
and a tunnel entrance from the hos- 
pital comprise the remainder of the 
basement below the east wing. 

The basement of the south wing 
is devoted chiefly to the cafeteria and 
its services, which include service 
pantry, food storage pantry, dish- 
washing room, and coat room. 

The dining room is furnished with 
tables of natural finished wood which 
will seat two or four. The seating 
capacity of this room is approxi- 
mately 100. Adjoining are a private 
dining room for guests or special 
groups, and a glass screened cafeteria 
counter with all electrical facilities, 
portable kitchen, and food warmers. 
The floor is in terra cotta tile, the 
walls pastel green, the chairs are 
cushioned with green leather, and the 
draperies are of floral designed green 
cretonne. Cheerful color keynotes 
this portion of the building, and one 
is not conscious that these rooms are 
below the outside ground level. 

A discussion of nurses’ homes 
would be incomplete without a word 
of warning to all hospital and nurs- 
ing school administrators: it cannot 
be too strongly emphasized that the 
finest type of residence is useless 
without a feeling of warmth and per- 
sonal friendliness radiated by every 
Sister and by every member of the 
hospital personnel. In years to come, 
when our nurses look back upon their 
days spent in the nurses’ home, it is 
important that the recollections of 
their residence be secondary and that 
their most outstanding memories be 
of their admiration and affection for 
those with whom they associated dur- 
ing the formative period of their 
careers, 

To conclude that we have fulfilled 
our obligation to our nurses by pro- 
viding adequate housing for them is 
to be blind to our primary purpose. 
Let us endeavor to extend our duty 
to include not only the necessary tem- 
poral and material facilities for these 
young women but also the spiritual 
aid which they expect and deserve 
when they choose to work in a Cath- 
olic hospital. Let us never lose sight 
of the grave responsibility we have 
to foster in our nurses, especially by 
our own example, those religious prin- 
ciples which should inspire, guide, 
and sustain every Catholic nurse. 
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St. Francis Hall, St. Mary’s Hospital, St. Louis, Mo. 


Advantages of a Residence Hall 


Convenience and long term economies 
accrue from this new hospital development 


THE erection of a residence hall, 
to: be named St. Francis Hall, on the 
grounds of St. Mary’s Hospital for 
the resident staff, interns and resident 
physicians, is a direct response to 
changes made necessary by the war in 
medical education and hospital prac- 
tice. The war has had a world-wide 
influence in fostering increasing spe- 
cialization in the medical profession. 
As a result, there has been a greatly 
increased demand on the part of 
young physicians for opportunities to 
develop themselves as internists, as 
surgeons, or as one of the 20-odd 
other kinds of specialists who are 
today recognized in the medical pro- 
fession, 

In making its plan in conformity 
with present day trends, the Hospi- 
tal Board of St. Louis University has 
kept in mind the effect which this 
new trend has on medical and hos- 
pital practice. The care of the patient 
is greatly emphasized, and the de- 
mands of medical and surgical care 
of the patient are thereby greatly 
increased. This is regarded as one of 
the desired effects of the experiences 
of the hospital during the war. The 
increase in the physicians’ interest in 
the patient has resulted in better 
medical and nursing care for the 
patient. 
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In direct response to these de- 
mands of the medical profession, the 
St. Mary’s Group of Hospitals in 
conjunction with the School of Med- 
icine of St. Louis University has in- 
creased its resident staff from 26 to 
34 interns and from 26 to 54 residents, 
thus offering opportunities for grad- 
uate study to almost twice as many 
young physicians as before the war. 
This has demanded a considerable 
re-organization of the teaching pro- 
gram, both under-graduate and grad- 
uate, and has made demands upon 
St. Mary’s Hospital, Firmin Desloge 
Hospital, and Mount St. Rose Sana- 
torium for increased resident facili- 
ties to accomodate a larger number 
of young physicians. The Sisters of 
St. Mary and the University are thus 
carrying out a program which costs 
approximately $60,000 a year. 

St. Francis Hall is a two-story 
structure of 144 feet frontage. It is 
located directly east of the hospital 
building and south of Mother Con- 
cordia Hall. All the rooms in it are 
single rooms, On the first and second 
floors, it contains, besides fifty pri- 
vate rooms, large and attractive living 
and reception rooms; facilities for a 
special library and a reading room 
connected with the library in which 
current journals, both professional 


and popular, will be available. There 
is also a room offering indoor recrea- 
tional facilities. A part of the base- 
ment, fully furnished, will be given 
over to the facilities for the senior 
students of medicine who serve in the 
hospital as student interns and clin- 
ical clerks. 

In the construction of this build- 
ing, the latest available safeguards to 
hygienic conditions have been given 
full consideration. Destructible ma- 
terials, such as wood, have been en- 
tirely eliminated. The floors are ter- 
razzo throughout the entire building, 
and window-sills and ledges have 
been made of concrete and other per- 
manent materials to guard against the 
needs for continuous maintenace ex- 
pense. This same principle has been 
prominently kept in mind in the in- 
stallation of plumbing, heating, and 
electrical fixtures. Despite all this, the 
homelike atmosphere has not been 
destroyed, and the residence will seem 
like an enlarged private home rather 
than like a hotel. 

The erection of this building for 
the resident medical staff is but a 
part of a $500,000 developmental 
program now in the process of being 
carried out at St. Mary’s Hospital. 
At the front of the building, two ex- 
tensions have already been finished in 
Bedford stone and brick and in har- 
mony with the building’s facade, 
affording an additional suite of rooms 
for special guests of the hospital, a 
noteworthy enlargement of the med- 
ical record library and of the phar- 
macy, as well as access space for the 
receiving of ambulance patients. 

The vacating of the space on the 
fifth floor of the hospital formerly oc- 
cupied by the members of the resi- 
dent staff will permit the remodeling 
of the obstetrical division and will 
increase the bed capacity for ob- 
stetrical patients; the vacating of 
the space formerly occupied by the 
interns will afford additional facili- 
ties for the treatment of nervous and 
mental patients and for an occupa- 
tional therapy division. The hospital 
will now be able to accommodate 
as many as- 40 nervous and mental 
patients. Occupational therapy will 
be offered to all patients who choose 
to avail themselves of these opportu- 
nities during their stay in the hos- 
pital, as well as to those for whom 
physicians prescribe it for thera- 
peutic reasons. 
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Boru Under Fire; 
Santo Tomas U. Hospital 
Manila, P.l. 


Before the war, the City of Manila 
counted some 15 general and special 
hospitals, seven of which were Cath- 
olic; the total capacity amounted to 
some 2200 beds, which, of course, 
was very low by American standards, 
considering that the city had 1,000,- 
000 inhabitants. It is easy to imagine 
what Japanese and American bomb- 
ings did to these facilities; when the 
final, devastating battle of liberation 
had swept over the city, and the 
terrified population came out of hid- 
ing, the need for hospital beds was 
desperate. And many public build- 
ings which might have served in the 
emergency were a shambles. 

Fortunately, the Santo Tomas Uni- 
versity buildings had escaped virtu- 
ally unscathed. Among them was the 
College of Education, which was one 
of the buildings which the Japanese 
had used as a concentration camp 
for Americans. It was into this struc- 
ture that the U. S. Army moved its 
Fifth Field Hospital immediately 
after the liberation. With customary 
war-time dispatch, the new hospital 
was organized and went to work, and 
operated effectively until January, 
1946, when it was returned to the 
University. 

With that, university authorities 
were faced with a neat problem: what 
should be done with the war-born 
hospital? Logically, the building 
might have been reconverted to its 
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original educational use. Santo Tomas 
University had never operated a hos- 
pital, maintaining some connections 
with 16th century San Juan de Dios 
Hospital for training and other pur- 
poses. But San Juan de Dios had been 
partly demolished, and it was only 
too apparent that the battered city 
needed a hospital almost as badly as 
it needed its daily rice. The decision 
was soon reached: the College of 
Education would have to find new 
permanent quarters — Santo Tomas 
University was in the hospital field 
to stay. 

And that was when the headaches 
began. To operate a general hospital 
— which the University Hospital was 
to be—equipment was needed in 
large amounts. And equipment was 
woefully short. The Army was will- 
ing enough to pitch in, and con- 
tributed a large amount of necessi- 
ties; but after all, a mobile field 
hospital is designed to take care of 
war casualties — gynecology, obstet- 
rics, pediatrics are simply not within 
its scope. Luckily, some of the equip- 
ment of San Juan de Dios Hospital 
had been salvaged, and was speedily 
put into operation. But even with all 
this aid, it was a period of do-without 
and do-with-what-you-have, espe- 
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cially in those departments in which 
the Army could be of little assistance. 

Similar shortages prevailed in per- 
sonnel. Many of the University pro- 
fessors were still in the Army, and 
nurses were few and far between. It 
meant that everyone had to work 
harder and longer, and sometimes 
with makeshift equipment. But the 
Herculean task was accomplished. 
Gradually, more personnel became 
available, and one department after 
another underwent a face-lifting with 
the new equipment arriving from the 
United States. 

At the end of its third year of 
operation, Santo Tomas University 
Hospital has 100 beds for pay pa- 
tients, and 160 for charity cases; 
when the new pavilion now under 
construction will be completed next 
June, the total capacity will be 350. 
There is a school of nursing, and the 
total of graduate and undergraduate 
nursing personnel is now 175. The 
hospital’s facilities are quite complete 
and up-to-date, including air condi- 
tioning equipment in one of the two 
operating rooms. 

There is still room for additional 
hospitals in Manila, but Santo Tomas 
University Hospital is doing its share 
in caring for the sick. 


Left: The new ambulance; Center: Private room; Right: The nursery. 
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GOOD WISHES — AND HAPPY EXPECTATIONS 


As we enter upon another year of hospital activity the 
editorial staff of Hosprrat Procress and the staff of the 
central office of the Catholic Hospital Association of the 
United States and Canada extend to all Sisters and 
Brothers and lay personnel in our Catholic hospitals 
sincerest wishes for a successful, happy, and blessed year 
of service to the sick in our institutions. 

We hope that the New Year will bring a solution to 
many of the problems which plague hospital administra- 
tion in these times. As Catholics we approach these 
problems relying not only on the human resources which 
we possess, but much more on the spiritual and religious 
guidance which Catholic hospital work merits. It is God’s 
work. We do it for the love of God and for the love of 
men. As long as we are conscious of this mission and as 
long as we rely properly on God’s help and counsels, we 
cannot fail in doing His work. 

The editorial staff of Hospirat Procress is grateful 
for the cooperation, help, and encouragement which we 
have received during the last year. We look forward to 
increasing our services to our member institutions and 
to our other subscribers during the coming year. We 
look forward also to the continuation of your cooperation 
and we will welcome suggestions for the improvement of 
this journal. May the motto of the Catholic Hospital 
Association, “caritas Christi urget nos,” inspire all of us 
to a greater degree of devotion to the cause of serving 
the sick. 
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OUR NEW YEAR’S RESOLUTIONS 


Just a year ago— January, 1948, was published a 
statement entitled “Looking Forward to the Second Third 
of a Century.” Included in this declaration was a section 
dealing with “The Program of the New Era” in which 
were included rather specific commitments which the 
Officers and Executive Board of our Association author- 
ized. The first year of this “New Era” has passed — end- 
ing technically last June. However, the publication of 
“The Program of the New Era” and the inauguration of 
“The New Look” of Hosp1tat Procress suffered a lag of 
six months — so now we come before you to render an 
account of our stewardship and also to resolve for this 
New Year — 1949, 

Below you will note what the officers and members of 
the Executive Board of the Association set forth as the 
program “for the guidance of the Officers in the future 
development of the Association.” In another block, we 
have attempted to set forth what the objectives for 1949 
might well be. Their attainment rests in part with you, 
the members of the Association, and also, in large 
measure, with the initiative and leadership of the Asso- 
ciations Administrative and Executive Boards. To some 
extent, their realization is dependent upon the conditions 
that will prevail in the coming year. Granted the grace 
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to persevere, the hand of Providence will direct this 
year’s program as auspiciously as it did that of last year. 

The year just passing has been good to the Association. 
Throughout, its record has been one of “Expansion” — 
from a staff of seven when the newly enlarged office 
quarters were first occupied — to sixteen full time work- 
ers, several part-time assistants and numerous others, 
Sisters, Brothers, Priests and lay persons, who from time 
to time participate in the educational, professional and 
business activities of the Association. Only with God’s 
help and the intercession of Holy Mother and the patron 
Saints of hospital endeavor and nursing could this devel- 
opment have taken place. 

Augmenting the administrative officers, we had the 
Director of Research and Statistics, Dr. Kurt Pohlen. 
In February Miss Margaret Foley joined the Staff, assum- 
ing active charge of nursing education; shortly thereafter, 
Mr. Rudolf J. Pendall, a journalist, agreed to apply his 
talents as Editorial Secretary of Hosprrat Procress, 
primarily to lend the professional and technical touch 
to the Association’s official journal; and finally, Mr. Victor 
E. Costanzo, M.H.A., came to take charge of professional 
interests in the area of hospital administration and also 
to become full-time instructor in the Department of 
Hospital Administration, the newly organized division 
of the Graduate School of St. Louis University. With the 
assistance of these major Staff members, much of what 
has been accomplished was made possible. Thus, the 
nucleus of a well prepared group has been assembled 
through whom the Association’s program has developed 
and will continue to unfold. 


The Accomplishments and Shortcomings of 1948 

This is truly an “Examination of Conscience” — and 
we shall try to be frank in setting forth the efforts of 
the Officers, Executive Board and Staff of the Association 
in their desire to carry out their commitments. 

1. Ethical Considerations in Medical Practice. 

A special department in Hosprtat Procress under the 
direction of Rev. Gerald Kelly, S.J., was begun in the first 
issue of the 29th Volume and continued throughout the 
year. In addition, Father Kelly and others interested in 
this field undertook and almost completed the compilation 
of material for the reformulation of a more general and 
comprehensive code of ethics for use in Catholic hospitals. 

2. Professional and Educational Programs of our 
Member Hospitals. 

Through the columns of HospiraL Procress, in the 
programs of the Annual Convention and Sectional Con- 
ferences, and in the Institutes on Hospital Administration 
emphasis was placed on this important aspect of hospital 
operation. These outstanding functions of our hospitals 
were accorded some consideration, which though general 
in treatment, we hope may be strengthened. 

3. Canon Law and Catholic Hospitals. 

A special course was given during the summer of 1947 
for the first time. The Officers of the Association look for- 
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ward to more extensive presentations and to more of our 
Religious attending during the years to come. 

4. Professional and Administrative Areas of Hospitals. 

In addition to administration in its many phases, 
interests are here understood to embrace nursing service, 
special professional departments, including laboratory, 
X-ray service, pharmacy, anesthesia, etc., medical staff 
organization, including resident staff problems, and the 
“Evaluation of Hospital Service” now understood as ‘The 
Point Rating System.” 


7. Health and Welfare Legislation. 

Seldom does a year pass without giving some considera- 
ation to legislation. This year “The Taft Bill,” contain- 
ing hospital aid provisions, was presented. The extension 
of Social Security benefits to workers in hospitals was 
again reviewed. 

8. Financing Hospitals and Hospital Service. 

Through the Hospital Survey and Construction Act 
(Public Law 725), which the Association supported, 
many Catholic hospital projects have been aided. It has 





1948 


. Ethical Considerations in Medical Practice 
2. Professional and Educational Programs of 

our Member Hospitals 

. Canon Law and Catholic Hospitals 

. Professional and Administrative Areas of 
Hospitals 

. Nursing Education 
Schools of Nursing 

. Professional Education for Catholic Hospital 
Officials of Canada and the United States 

. Health and Welfare Legislation 

. Financing Hospitals and Hospital Service 

. Blue Cross and Blue Shield Activities 

. Enlarging the Catholic Hospital Field 


Program of Hospital 





1949 


. Further Ethical Considerations in Catholic 
Hospital Practice 

. Professional and Educational Programs in 
our Hospitals 

. Canon Law as Applied to Catholic Hospital 
Practice 

. Intensive Study of Certain Administrative 
and Several Professional Areas of Hospital 
Service 

. The Three-Year Hospital School of Nursing 

. Professional Education for our Hospital 
Officials 

. A National Health Program 

. Financing Hospitals and Hospital Service 

. The Furtherance of Blue Cross and Blue 
Shield Programs 

. Progressive Extension of Catholic Hospitals. 
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Though none of these topics have been discussed 
exhaustively, all of these areas have been treated, in one 
degree or another, as part of the program presentation 


of the Annual Convention, in HospiTaAL PROGRESS, 
through personal consultation or correspondence. Con- 
ferences with representatives of special professional 
societies concerning particular problems have also been 
arranged. 

5. Nursing Education Program of Hospital Schools of 
Nursing. 

Through the Conference of Catholic Schools of Nurs- 
ing, every effort has been made to keep all of our directors 
of schools of nursing and their Higher Superiors fully 
informed concerning changes, interpretations, new data 
and developments relative to the pattern of the nursing 
profession. Unsettled and at times most turbulent, condi- 
tions in the field of nursing education now seem to be 
less agitated — though the program has not fully devel- 
oped. 

6. Professional Education for Catholic Hospital Offi- 
cials in Canada and the United States. 

Through the Catholic Hospital Council of Canada 
special Institutes in hospital administration were organ- 
ized at the University of Montreal and Laval University 
in Quebec City, especially for the French speaking Sisters. 

In the United States, the program of Institutes was con- 
tinued, but in addition the Graduate School of St. Louis 
University, aided by the staff of the Catholic Hospital 
Association, established a Division of Hospital Admin- 
istration especially for the Religious in Catholic hospitals 
—the curriculum of which will lead to a Master of 
Hospital Administration degree. 
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been impossible, however, to do anything in the area 
of hospital service subsidies during 1948. 

9. Blue Cross and Blue Shield Activities. 

The Association’s officers organized a Council on Blue 
Cross, co-operated with other groups in promoting this 
important movement for easing the costs of hospital 
service to the people, and participated in several national 
meetings in discussing the future developments of this 
very helpful social movement. 

10. Enlarging the Catholic Hospital Field. 

What the Central Office has accomplished can be 
attributed to various programs carried on — most of them 
not at all related to this topic. The special study of a 
section of Southern Illinois conducted by the Research 
and Statistics Department focused attention on certain 
types of hospital needs, particularly the small rural 
hospital. Similar studies in other parts of the country 
will undoubtedly reveal areas of need of a different 
character. 

The 1948 Directory of Catholic Hospitals reported an 
increase of Catholic Hospitals numbering 23 in the United 
States and 12 in Canada. 

One issue of Hosprrat Procress was devoted to 
“Hospital Building’ — developed for the purpose of 
presenting some of the newer trends in planning and 
construction. 


For 1949, we resolve 

What fields should the resolutions touch? What do 
our hospital administrators require? To what extent 
do the limitations of our organization influence the 
resolutions? 





Other considerations might be mentioned — but to 
conform to the “over-all program for the development 
of the Association and to modify it only in response to 
changing conditions, the Editors present the following, 
hoping that a greater measure of success for the members 
and the Association may be the fruit of this year’s effort. 

1. Further Ethical Considerations in Catholic Hospital 
Practice. 

The Code of Ethical and Religious Directives for 
Medical Practice in Catholic Hospitals, formulated dur- 
ing 1948, will be published in full with a Commentary, 
including the various articles appearing in HospitaL 
ProcREss and other pertinent material. 

With the assistance of Father Kelly, S.J., and his 
consultors — the members of the Clergy, and of the 
Medical and Nursing Professions, it is hoped that a 
beginning may be made in the study of relationships in 
administrative practice. 

2. Professional and Educational 
Hospitals. 

The further development of these programs will be 
emphasized. More attention will be devoted to programs 
for members of the medical profession, resident as well 
as attending physicians. 

3.Canon Law as Applied to Catholic Hospital Practice. 

The Officers of the Association look forward to foster- 
ing more courses in this field. The hope has been ex- 
pressed that other Catholic educational institutions in 
Canada and the United States might be interested in 
offering such programs. 

4. Intensive Study of Certain Administrative and 
Several Professional Areas of Hospital Service. 

To achieve a greater measure of effectiveness and to 
enlist the knowledge and wide experience of Religious 
in hospital work, the Officers of the Association have 
authorized the Organization of Councils to explore the 
problems in these broad areas. The following are to be 
developed during the year: Councils on Hospital Admin- 
istration, on Nursing Service, on Special Professional 
Services, on Business Management, and on Public Rela- 
tions. Through these units, particular problems can be 
investigated, studied, and solutions developed which can 
be made available to the members of the Association. 

5. The Three-Year Hospital School of Nursing. 

In the new pattern of the nursing profession, to which 
place will the traditional hospital school of nursing be 
assigned? How soon will the transition take place? What 
policy should be adopted by the Religious in relation 
to nursing education? 

The Conference of Catholic Schools of Nursing will util- 
ize all the usual media — Hospitav Procress, addresses, 
meetings, conventions to (@) define in greater detail, as 
well as circumstances permit, the pattern of preparation 
for the nursing profession; (6) analyze the educational 
relationships of hospital schools of nursing; (c) point out 
the place of the collegiate school of nursing, and (d) 
organize a Counseling Service to afford guidance and 
assistance to the directors of schools of nursing and their 
Higher Superiors. 

6. Professional Education for Hospital Officials. 

Continuing, extending, and intensifying this program 
will command much of the time and interest of the officers 
and staff members. It is hoped that other Catholic uni- 
versities in Canada and the United States may be induced 
to develop programs in this area. 


Programs in our 
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The Program of Institutes will be extended both in 
subject matter and geographically. 

7. A National Health Program. 

To make available to all our citizens needed medical 
and hospital care on an orderly basis under acceptable 
conditions is the objective of this proposal. 

The officers of this Association will devote consider- 
able time to this problem jointly with other groups having 
similar interests in the hope that a satisfactory solution 
may be developed. 

8. Financing Hospitals and Hospital Service. 

The officers and Executive Board of the Association 
are committed to foster, and advocate the extension of, 
The Hospital Survey and Construction Act. They are 
also committed to study methods by which service to 
deserving patients may be afforded on a just basis. 

These areas will undoubtedly be discussed this year 
at great length, both locally and nationally. 

The officers of the Association will co-operate with 
other groups in seeking a solution to this pressing problem. 

9. The Furtherance of Blue Cross-Blue Shield 
Programs. 

Throughout the year the officers will follow the policy 
of the Association in support of Blue Cross and Blue 
Shield, urging the wider acceptance of these voluntary 
health measures. Continued co-operation with other organ- 
izations in developing Blue Cross to the highest degree of 
effectiveness, enlisting the interest and support of our 
member hospitals will form an integral part of this year’s 
effort. 

10. Progressive Extension of Catholic Hospitals. 

With the limitations under which the Association 
operates, the officers will co-operate wherever possible 
in the development of new projects. Admittedly, such 
interest of the officers can be indirect only. 

To assist in these proposals, the Central Office staff 
pledges itself to render every service. To this end, 
HospItaL Procress presents the Annual Building Num- 
ber, articles on various phases of hospital planning and 
construction from time to time during the year, and will 
arrange for surveys or similiar services. 

Canadian Problems. 

Mentioned several times in this presentation of 
accomplishments and resolutions— it should be under- 
stood that this sector of the Association’s members 
functions through the Catholic Hospital Council of 
Canada. This Council, with headquarters in Montreal, 
is concerned with Canadian problems and carries on a 
full program relating on the one hand to educational 
activities of the hospital and on the other to the admin- 
istrative and professional aspects of hospital service. A 
program in Public Relations is part of the Council’s 
activities. General phases of the Council’s Program are 
included in the analysis above. 

“True Professional Scientific Growth” rest on “Christ’s 
Charity and love for Suffering mankind.” This thought 
appears as an essential feature of the Association’s “‘over- 
all” program as published in January, 1948. It is to be 
regarded as an integral part of our 1949 Resolutions. 
Throughout the year just passing, it has been the guiding 
theme of the officers of the Association in their various 
addresses and in Hospirat Procress. It will continue 
to be the essential motive in Catholic hospital service. 


Caritas Christi Urget Nos 
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A National Health Program Meet- 
ing with Mr. Oscar R. Ewing, 
Federal Security Administrator, 
in Washington, Dec. 6 
The Presidents of the three na- 

tional hospital associations, Mr. 
Joseph Norby, for the American Hos- 
pital Association, Mr. Marshall, for 
American Protestant Hospital Asso- 
ciation, and Monsignor George Lewis 
Smith, for the Catholic Hospital As- 
sociation, discussed various phases 
of a National Health Program. No 
definite information is now available, 
nor will be for some time, because 
the complete program is not yet avail- 
able. 


Nursing Education 

Father John J. Flanagan, S.J., 
Executive Director, gave an address 
to the members and guests of the 
Sisters’ Committee of the New York 
State League for Nursing Education 
on Wednesday, December 8. Father 
Flanagan emphasized the place of the 
three-year school of nursing as an 
essential unit in our present system. 


The 1949 Convention 

Mr. A. C, Janka and Mr. Kneifl 
conferred with the Executive Com- 
mittee of the Hospital Industries As- 
sociation at their annual meeting in 
Chicago on Saturday, December 11th. 


Public Relations 

Mr. Rudolf J. Pendall, Editorial 
Secretary, attended the Conference 
on Public Relations in New Orleans, 
Louisana, December 6-8. 


Prepayment Plans and 
Reimbursement 
The Council on Prepayment Plans 
and Reimbursement met in regular 
session in Chicago on Jan. 13-14. 
Monsignor Smith attended. 


The Annual Meeting of the Execu- 
tive Board, December 12-13, 
1948, St. Bernard’s Hospital, 
Chicago, Ill. 

With one exception, Sister M. B. 
Dorais, s.g.m., of St. Boniface Hos 
pital, Manitoba, who was prevented 
from attending because of an engage- 
ment to lecture at the University of 
Montreal, all of the officers and mem- 
bers attended this Annual Meeting. 

Under the chairmanship of Mon- 
signor George Lewis Smith, Presi- 
dent, the Board reviewed the various 
matters of business. In the area of 
general business, the Board received 
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reports on the finances of the Asso- 
ciation for 1948, relations with Bruce 
Publishing Company, Milwaukee, 
Publishers of Hospitat PRocrREss, 
the establishment of Councils and 
Committees, Membership, and the 
Operating and Capital Budget for 
1949. 

The Executive Board also dis- 
cussed the 1949 Convention, Dioce- 
san and Sectional Conferences, the 
activities of the Catholic Hospital 
Council of Canada, and the incorpo- 
ration of the Association, the applica- 
tion for which was approved by the 
St. Louis Circuit Court on December 
7, 1948. 

A particularly important matter 
presented to the Executive Board was 
the Code of Ethics for Catholic Hos- 
pitals. 

Departmental activities were dis- 
cussed, too, and special reports were 
received dealing with hospital admin- 
istration, nursing education, statistics 
and research, and the editorial pro- 
gram of HospiTaL PRocREss. 

Various other problems included 
Blue Cross-Blue Shield, American 
Pharmaceutical Association, anesthe- 


sia services, the intern program, the 
patient care conference, and rela- 
tions with professional organizations 


Canadian Schools of Nursing 

Meeting in Montreal in Father 
Bertrand’s office, the conference of 
Canadian Catholic Schools of Nurs- 
ing through its Council convened 
from December 1 to 15 to review its 
program of evaluating schools. Other 
matters relating to nursing education 
in Canada were reviewed and acted 
on, 


The Annual Meeting of the Admin- 
istrative Board, December 14, 
1948 — St. Bernard’s Hospital, 
Chicago 
With the exception of Father John 

J. Curry of New York and Sister 

Dorais of St. Boniface, Manitoba, the 

members of the Board convened 

under the direction of His Excellency, 

The Most Reverend Karl J. Alter, 

Bishop of Toledo, Episcopal Chair- 

man. 

At this meeting, the Administra 
tive Board was concerned with gen- 
eral public policy, legislation and 
public relations. Discussions related 
to the National Health Program, the 
Hospital Survey and Construction 
Act, educational programs, some wel- 


(Concluded on page 33) 








At the 





Father Schwitalla Receives Medal 


recent Mid-Winter 
Medical Association, Father Schwita!lla received the first 
A.M.A. gold medal for: outstanding lay contribution to 
medicine and public welfare. The award was presented 
by Dr. E. J. McCormick of Toledo, Ohio. 

Father Schwitalla recently resigned as Dean of St. Louis 
University School of Medicine after serving that institution 
for 21 years. Religious News Service Photo. 


Session of the American 











NURSING EDUCATION 


Conducted by Margaret Foley, R.N., M.S. 





Catholic Schools at the Close of 1948 
I. RECRUITMENT 


THE following summary of recruit- 
ment in Catholic schools of nursing 
in 1948 is based on information sub- 
mitted by 309 schools representing 
88 per cent of the total Catholic 
schools offering basic degree or di- 
ploma programs in nursing. 

The information made available for 
this study reveals a total of 11,158 
students admitted to 309 schools of 
nursing in 1948. This figure repre- 
sents an increase of 9 per cent over 
admissions for 1947 which totalled 
10,220. Moreover, if correction is 
made for the 42 schools not report- 
ing, the estimated admissions total 
12,670, or 24 per cent above the 
previous year. 

The distribution of admissions in 
1948 between diploma and degree 
students follows closely the national 
pattern for 1948 as reported in Facts 
about Nursing. Of the total admis- 
sions, 93 per cent were admitted to 
the diploma program and 7 per cent 
to the degree program. 

A study of recruitment in the vari- 
ous geographical areas reveals that 
each region contributes to total re- 
cruitment for nursing education under 
Catholic auspices to a degree ap- 
proximating the percentage of all 
Catholic schools involved. (cf. Table 
I) An insignificant deviation is found 
in the New England states where 7.7 
per cert of all Catholic schools ad- 
mitted 9.16 per cent of all students 
recruited for Catholic schools of nurs- 
ing in 1948. The Northwestern states, 
with 7.4 per cent of all Catholic 
schools contributed only 5.4 per cent 
of the total students admitted. 

The most important factor in the 
general increase in admissions is the 
percentual increase of schools ad- 
mitting more than 50 students an- 
nually. Table III compares 1948 data 
with an unpublished study of recruit- 
ment in Catholic schools of nursing 
based on 1946 and 1947 data, which 
was prepared by Dr. Kurt Pohlen. In 
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1946, 9.4 per cent of all Catholic 
schools admitted 50 or more students 
annually. In 1947, this figure in- 
creased to 12.1 per cent, while in 
1948, a total of 21.5 per cent is 
reached. More specifically this in- 
crease in annual admissions has raised 
the percentage of schools admitting 
50 to 80 students from 8.7 per cent 
in 1946 and 9.8 per cent in 1947 to 
20.7 per cent in 1948. There is a 


less marked, but definite increase, 
also, in the number of schools ad- 
mitting 25 to 50 students annually. 
In 1946, 27 per cent of all schools 
fell in this group. In 1947, the figure 
increased to 33.6 per cent and in 
1948, 34.0 per cent of the schools 
report this total. At the same time, 
the number of schools admitting 25 
or less students has decreased from 
62.7 per cent in 1946 and 53.6 per 
cent in 1947 to 44.5 per cent in 1948. 


Withdrawals 

The actual effectiveness of recruit- 
ment is reflected not in the admis- 
sions figures alone, but in the extent 
to which students admitted to schools 
of nursing are retained. According to 
the information submitted, 1,779 pre- 
clinical and first year Students have 
withdrawn from Catholic schools of 
nursing in 1948, or about 16 per cent 
of all admitted. Withdrawals from all 


TABLE |. The Extent of Recruitment for Nursing Education Under 
Catholic Auspices According to Geographic Regions’ 
Percentage of all Percentage of total admissions 
Geographical Region Catholic schools to Catholic schools 
New England States 
North Central Atlantic States 
South Central Atlantic States 
South Eastern States 
East North Central States 
West North Central States 
North Western States 
South Central States 
South Western States 


100.0 100.0 


Distribution of Catholic Schools of Nursing According to 
Number of Students Admitted From 1946 to 1948 
1948 1947 1946 

Number Percent- Number Percent- Number Percent- 
NUMBER of age of of age of of age of 
ADMITTED Schools Schools Schools Schools Schools Schools 
5 and less ? 5 1.7 15 5.3 
6-10 10.5 14.6 . 
11-15 16.7 
16-20 14.6 
21-25 11.5 
26-30 9.1 
31-35 
36-40 
41-45 
46-50 
51-60 
61-70 
71-80 
81-90 
91-100 
101 or more 


TABLE Il. 


NMaANW WL, \ 


a 
NM 


Total 270 


1New England States: Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, Vermont. 
North Central-Atlantic States: New York, Pennsylvania, New Jersey. South Central-Atlantic States: 
Kentucky, Virginia, West Virginia, Maryland, District of Columbia, Delaware. South Eastern States: 
North Carolina, Georgia, Tennessee, Alabama, Mississippi, South Carolina, Florida. East North-Central 
States: Illinois, Ohio, Michigan, Indiana, Wisconsin. West North-Central States: Missouri, Minnesota, 
Iowa, Kansas, Nebraska, Colorado, South Dakota, North Dakota. North Western States: Washington, 
Oregon, Montana, Idaho, Wyoming. South Central States: Texas, Louisiana, Oklahoma, Arkansas, New 
Mexico. South Western States: California, Utah, Arizona, Nevada. 
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classes in 1948 is reported at 2,523 
students. Of these, 4.9 per cent with- 
drew from degree programs; 67.4 per 
cent withdrew during the pre-clinical 
and first year of the diploma pro- 
grams; 19.54 during the second year; 
and 8.3 per cent during the third 
year. 

The relative effectiveness of re- 
cruitment in each of the geographical 
areas is illustrated in Table III. The 
New England and Atlantic states re- 
port 22.3 per cent of all withdrawals 
from Catholic schools of nursing and 
contribute 32.9 per cent of all admis- 
sions to Catholic schools. All other 
regional groups are responsible for 
77.7 per cent of the withdrawals and 
contribute only 67.1 per cent of all 
admissions. 


Admission Policies 

For the purposes of this study, in- 
formation -was solicited in regard to 
the admissions policies of Catholic 
schools of nursing in the case of 
married applicants, male applicants, 
and Negro applicants. In regard to 
married applicants, 56.9 per cent of 
the schools indicated that policy pre- 
vents their admission; 14.5 per cent 
would admit qualified applicants; and 


TABLE Ill. 


Geographical Region 
New England States 
North Central Atlantic States 
South Central Atlantic States 
South Eastern States 
East North Central States 
West North Central States 
-~North Western States 
South Central States 
South Western States 


Catholic Schools 


22.3 per cent have admitted them in 
the past; 6.3 per cent gave no indica- 
tion of policy. 

Male applicants cannot be accepted 
in more than half of the schools (61.4 
per cent); while 15.6 per cent of the 
schools have admitted them and an 
additional 10.4 per cent would admit 
qualified applicants. No definite an- 
swer was given by 12.6 per cent of 
the schools. 

More than half of the schools in- 
dicate that they either have accepted 
Negro students, or would accept 
qualified applicants. Negro students 
have been admitted in 14.7 per cent 
of the schools‘and an additional 37.8 
per cent would admit qualified candi- 
dates. An admissions policy prevents 
accepting Negro students in 37.1 per 
cent of the schools and 10.3 per cent 
failed to give a definite answer. In 
the case of the latter groups, com- 
ment was frequently made that the 
policy was due to locale. For ex- 
ample, some schools explained their 
policy by stating that Negroes were 
not allowed in the city overnight; or 
that the law of the state demands 
segregation. Some schools explained 
that no Negro applicant had ever 
been received and no policy existed. 


Geographical Distribution of Withdrawals in Catholic Schools 
of Nursing in 1948 in Comparison with Admissions' 


Percentage of Total 
Withdrawals from Percentage of Total Admissions 


to Catholic Schools 
6.9 
11.5 

5.9 


16.8 
7.9 
11.7 
4.0 


100.00 





Boston Graduates Told Profession 

Is Now in New Era 

Archbishop Richard J. Cushing cele- 
brated a Solemn Pontifical Mass at the 
Cathedral of the Holy Cross and con- 
ferred degrees on 182 nurses, graduates 
of five Catholic hospital schools of nurs- 
ing, St. Elizabeth’s Hospital, Brighton; 
Carney Hospital, South Boston; St. 
Margaret’s Hospital, Dorchester; St. 
John’s Hospital and St. Joseph’s Hos- 
pital, Lowell. 

Rev. Donald A. McGowan, director 
of the Bureau of Health and Hospitals, 
National Catholic Welfare Conference, 
said in his sermon that “nursing is the 
oldest of arts and the youngest of pro- 
fessions. Mercy is your watchword. The 
nursing profession is facing a new era. 
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Some have said we must immediately 
abolish what, to my mind, is the back- 
bone of nursing services, the three-year 
course. Those who belong to this school 
of nursing insist that every nurse should 
be a university nurse; that anything less 
than a college affiliation is beneath the 
dignity of a registered nurse.” 

“There are others who contend that 
all nursing techniques could be taught 
in a two-year course to the advantage 
of doctors, nurses and patients,” he 
added. “This to my mind is highly un- 
desirable. No army can be an efficient 
force if all of the combatants are 
privates. Leadership in nursing is as nec- 
essary as leadership in government. 
Without it both elements become ut- 
terly useless. These two extreme views 
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fare legislation and the establishment 
of the Bureau of Health and Hos- 
pitals. 


Officers of The Association’s Con- 
ferences Meeting, The Stevens 
Hotel, Chicago, Ill., December 17, 
1948 
Assembling for the First Mid- 

Winter Meeting were 31 representa- 

tives from 14 of the Association’s 

Conferences. The purpose of the 

meeting was to discuss the local prob- 

lems of our hospitals, the form of 
organization of the various types of 

Conferences, their management, 

meetings, etc. Unfortunately, 16 

other Conferences of the Association 

found it impossible to send represent- 
atives. 

The primary result of the meeting 
was the organization of the Commis- 
sion for the Extension of Association 
Activity — the vehicle through which 
the Association’s Conferences will de- 
velop their programs. 

One of the large undertakings en- 
trusted to the Commission was re- 
sponsibility for the program of the 
Association’s Annual Convention. 
Many problems and conditions pre- 
vailing in various sections of Canada 
and the United States were reported 
which will be incorporated in the 
program of the 1949 Convention 
scheduled to take place in St. Louis 
June 13-16. 

The Executive Board appointed 
the following to serve on the com- 
mittee: 

Reverend Edmund J. Goebel, Mil- 
waukee, Wisconsin, Chairman; Sister 
Kathleen, Toronto, Ontario; Sister 
Fidelma, Galveston, Texas; Sister 
Adele, Pittsburgh, Pennsylvania; and 
Sister Brendan, Missoula, Montana. 

While the question of the Annual 
Meeting was not definitely passed on, 
there was general sentiment in favor 
of a Mid-Winter Session. 





lead to the intriguing consideration of a 
middle ground. We need all three 
schools, since in nursing, we need gen- 
erals, and captains, and sergeants and 
infantrymen in our fight against 
disease.” 

“The greatest nurse ever 
and ever will know is your own mother,” 
Archbishop Cushing said, advising the 
graduate nurses to carry on their work 
with “mother’s spirit at all times, and 
you will be successful.” 


you met 
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General News 


CANADA 
Mother Martina Dies; Former 

Superior, St.-Joseph’s, Hamilton 

A long life devoted to the service of 
God ended in the death of Mother 
Martina at St. Joseph’s Hospital, 
Hamilton, on August 3. 

In 1888 Mother Martina entered the 
Community of the Sisters of St. Joseph. 
After graduating from the School of 
Nursing of St. Joseph’s Hospital, 
Kalamazoo, she was assigned duties at 
St. Joseph’s Hospital, Guelph, and here 
began the work for which she was ex- 
ceptionally adapted. A keen intellect 
and a deep interest in the science of 
nursing equipped her for the different 
departments of hospital work. She held 
positions of responsibility as superin- 
tendent of St. Joseph’s Hospital, 
Guelph; St. Joseph’s Hospital, Hamil- 
ton; as superior of St. Joseph’s Con- 
vent, Hamilton, and the House of 
Providence, Dundas. 

The remains were conveyed to St. 
Joseph’s Convent where Solemn Pon- 
tifical High Mass of requiem was 
celebrated by His Excellency, Right 
Reverend J. F. Ryan, D.D., D.C.L., 
Bishop of Hamilton. Burial was at Holy 
Sepulchre Cemetery. 


Famous Laval University 
Pathologist Dies 
Dr. Louis Berger, Laval University 
professor of pathology since 1925 and 
one of the world’s leading authorities on 
cancer, died of a cerebral hemorrhage 
at Quebec at the age of 53. 


CALIFORNIA 

Auxiliary Closes Drive for Cancer 

Diagnostic Clinic, Burbank 

Closing its present fund raising drive, 
the Tumor and Cancer Board Auxiliary 
of Saint Joseph Hospital had a final 
project October 15. The group has been 
raising funds for a free diagnostic 
clinic for persons with lesions or 
tumors. 


New Guild Officers at 

St. Joseph's, Burbank 

New officers of the St. Joseph Hos- 
pital Guild were honored by retiring 
officers when the group met in the 
hospital staff room. New officers are: 
Mmes. Joseph J. Pilly, president; W. 
Steele McKelvey, vice-president; and 
D. E. Skirving, treasurer; Edward 
Powers, recording secretary; Roy 
Weaver, corresponding secretary; and 
Leland McKenzie, ways and means. Re- 
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tiring as president of the Guild is Mrs. 
Paul Roy. Mrs. Lester Boder was 
hostess. 


Sister Helen Leaves St. Vincent's, 

Los Angeles 

After 28 years as directress of nurses 
at St. Vincent’s Hospital here, Sister 
Helen recently took over a new position 
in Alton, Ill. 

She became hospital administrator 
and superior at St. Joseph’s Hospital 
in the Illinois city. 

Sister Helen had just emerged from 
the ranks of novices when she came 
to Los Angeles in 1920 to supervise 
nurses at old St. Vincent’s. 

Her successor, Sister Austin, will 
take over her duties tomorrow. The 
new directress held a similar position 
at Providence Hospital in Waco, Texas. 


COLORADO 

Women’s Auxiliary Hospital 

Benefit in Late November 

The Women’s Auxiliary of St. 
Francis Hospital, Colorado Springs, 
sponsored the Parade of Barber Shop 
Quartets November 27 at Bushnell Me- 
morial for the benefit of the hospital. 
Local chapters were represented as well 
as quartets from different sections of 
the United States. 


ILLINOIS 
Dr. Griffin, Mercy Hospital, Chicago, 

Named to College of Surgeons 

Dr. George D. J. Griffin, president 
of the staff of Mercy Hospital, has 
been named a Fellow of the Interna- 
tional College of Surgeons. 

Certified as a specialist in surgery, 
Dr. Griffin has been on the teaching 
staff of the Stritch School of Medicine 
of Loyola University for 28 years and 
has been a member of the Mercy 
Hospital staff for 40 years. 


Hospital Chaplain Buried 

From Holy Family, Chicago 

Funeral services for the Rev. Edward 
A. Jones, S.J., 67, assistant chaplain at 
Cook County Hospital for more than 
20 years, and a member of the faculty 
of St. Ignatius High School, were held 
on Sept. 18. Father Jones, native 
Chicagoan, died in Loretto hospital. 

Requiem Mass was offered by the 
Very Rev. John W. Bieri, S.J., presi- 
dent of St. Ignatius High School, in 
Holy Family church. Burial was in 
All Saints cemetery. 

As a boy Father Jones attended St. 
Jarlath School and graduated from St. 
Ignatius College, now Loyola Univer- 


sity. Following studies at St. Louis and 
Creighton Universities, he taught at the 
University of Detroit and St. Mary’s 
College at St. Mary’s, Kansas. 


Medical Society Honors Dr. Volini 

of Stritch School 

Dr. Italo F. Volini, professor and 
chairman of medicine at the Stritch 
School of Medicine of Loyola Univer- 
sity, has received news of his appoint- 
ment to the Medical and Surgical 
Society of Bologna, Italy. 

Dr. Volini is former dean of Stritch 
Medical School and is a member of the 
University President’s Council. 


“Family Doctor” Section Opens at 

St. Francis, Evanston 

The newly formed General Practi- 
tioner section, the latest addition to 
hospital staffs, is functioning at the St. 
Francis Hospital, Evanston. 

Members of the Section, known to 
the laity as “family doctors,” are’ in- 
creasing the problem of shortage in 
beds because they want to use the 
privileges in the new section, according 
to Dr. Irving Perrill, general chairman 
of the hospital’s building expansion 
fund campaign. 


Sister Elegia, Superior at 

St. Mary's, Galesburg 

Sister Mary Elegia, known to many 
here during a previous assignment in 
St. Mary’s Hospital, has returned to 
Galesburg with her elevation to the 
post as sister superior of the local 
hospital. 


Sister Angela, whom Sister Elegia, 


succeeded, is now located at Peoria. 

Assigned to the local hospital with 
Sister Elegia are Sister Ruth from 
Marquette, Mich., a laboratory tech- 
nician; Sister Florine, X-ray technician, 
and Sister Severine, obstetrician, both 
previously of Peoria. 


St. Francis, Glencoe, Gets 

Television Set Gift 

A television set has been installed 
in the medical staff room at St. Francis 
Hospital, the gift of Fred B. Snite of 
909 Ashland Avenue, River Forest, to 
the Sisters-of St. Francis for educa- 
tional and recreational purposes. 

“This new television set is a much 
valued and appreciated gift, coming at 
a time when television is finding its 
way into the services of schools, hos- 
pitals, recreational agencies, welfare so- 
cieties, and social organizations,” said 
Sister Mary Wilberta, O.S.F., admin- 
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These photographs are from a new 
stripfilm on I. V. procedure, pre- 
pared by Cutter for use in hospital 
training programs.Foraprint,write 
Cutter Laboratories, Berkeley, Calif. / f 


3 simple steps 
prepare Saftiflask 
for use 


STEP 1. Remove outer Safti- 
seal by stripping scored tab. 


STEP 2. Remove vacuum-sealed 
rubber liner from stopper. In- 
rush of air denotes perfect | 
vacuum. 


STEP 3. Insert connecting tube 
of Expendable I.V. Set into 
outlet hole of Saftiflask stop- 
per. 
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ea 


ZO Sterile 
- Pyrogen-free 


- Ready-to-use 


Cutter Expendable Intravenous Sets come 
assembled for immediate use. Simply remove 
protective coverings, attach a sterile needle, 
and you're all set for simple, time-saving, 
safe administration. 

Team this streamlined disposable set with 
sterile, pyrogen-free Cutter Solutionsin Safti- 
flasks—and you have the ideal combination 


for I.V. infusion. 


CUTTER Laboratories «* Berkeley 10, California 














for effective 
heating-- 


for increased 


blood flow-- 


A recently completed study by an outstanding group* reveals that in 
humans as well as in animals a significant increase in blood flow ac- 
companies efficient diathermic heating. 


*Wakim, K. G.; Gersten, J. W.; Herrick, J. F.; Elkins, E. C.; 
Krusen, F. H. and Porter, A. N.: The Effects of Diathermy on the 
Flow of Blood in the Extremities, Arch. Physical Medicine, 


29:583-93 (Sept.) 1948. 


The BURDICK 


X85 SHORT WAVE DIATHERMY 


Crystal Controlled 





Srirtes 


— meets the rigid requirements of the Council on Physical Medicine 
of the American Medical Association for efficient heating. It produces 
deep heating and has the capacity to heat an entire extremity or other 
large area, as well as adaptability for treating small localized areas. 
See your nearby Burdick dealer today, or write The Burdick Corpora- 
tion, Milton, Wis., for additional information. 


THE BURDICK 
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istrator and Mother Superior at St. 
Francis Hospital. 


Sister M. Salesia Leaves 

St. Anthony’s Hospital, Rockford 

Sister M. Salesia, who has_ been 
business manager at St. Anthony's Hos- 
pital in Rockford, Ill., for the past 
six years, has been assigned to St. 
Joseph’s Hospital in Bloomington, IIL., 
in a similar capacity, it was learned 
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today. Sister Salesia was business 
manager of St. Francis Hospital in 
Escanaba before going to Rockford and 
is widely known. She assumed her new 
duties recently. 


Honor Jubilarian at Springfield 

In inspiring ceremonies, which are 
traditionally held on the Feast of St. 
Francis of Assisi, Jubilarians of the 
Sisters of the Third Order of St. Francis 
observed the anniversary of their pro- 
fession at St. Francis Convent near 
Springfield. 

Sister Benedicta and Sister Carina, 
the diamond jubilarians, are still active 











and alert. Both sisters spent many 
years in the branch hospitals in various 
duties and are now at Loretto Rest, 
the home of the aged and retired sisters 
at the Motherhouse. 

Sisters observing their 50th anniver- 
sary were Sister Euphrasia, Sister 
Eulalia, Sister Geriberna, Sister Prax- 
edes, and Sister Pulcheria. 

Those observing their 25th anniver- 
sary were Sister Ulrika, Superior of the 
local convent; Sister Leonissa, Superior 
of St. Mary’s Hospital, Decatur, IIl.; 
Sister Concordia, Sister Ferdinandine, 
Sister Ildephonsa, Sister Mercedes, 
Sister Rufina, Sister Seraphia, and 
Sister Virgilia. 


1IOWA 


Last Rites Held for 

Sister M. Irene, R.S.M. 

Funeral services were held October 10 
from the Sacred Heart Chapel, St. 
Joseph Mercy Hospital, for Sister Mary 
Irene Sarazine, former floor supervisor 
there. Burial was made in Mount 
Olivet Cemetery. 

Sister Mary Irene was born June 11, 
1890, the daughter of John and Mary 
Casey Sarazine. She entered the Novi- 
tiate of the Sisters of Mercy, then lo- 
cated in Dubuque, in September, 1917. 
She was professed in 1919 and served 
as surgical supervisor in Webster City 
and superintendent of St. Joseph’s 
Mercy Hospitals in Fort Dodge and 
Dowagaic, Michigan. For the past two 
years, until her last illness, she was 
supervisor of the maternity department 
of St. Joseph’s Mercy Hospital, De- 
troit, Michigan. 


KANSAS 
A Shift in Staff at St. John’s 

Hospital, lola 

Sister M. Lelia, superintendent of 
St. John’s Hospital here for the past 
three years, has left to take up her 
duties at St. Joseph’s Hospital in 
Wichita, and Sister M. Fidelis went to 
St. Mary’s Hospital in Winfield. Sister 
Fidelis had been in charge of the office 
here for four years. 

Sister M. Matilda is the new superior 
and superintendent, and Sister Marie 
Therese of the Wichita Hospital has 
taken Sister Fidelis’s place. 


New Superior at Providence 

Hospital, Kansas City 

A new sister superior took over her 
duties recently at Providence Hospital. 
She is Sister Agnes Cecilia, who re- 
turned to Providence after 14 years of 
service in hospitals in the western part 
of the nation. 

Sister Agnes Cecilia was superior of 
Providence from 1931 to 1934. Prior to 
returning here this week, she was treas- 
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Address: 


Laboratory 





“Unselfish Selfishness” 


A FRANK SALES MESSAGE TO EVERY 
HOSPITAL EXECUTIVE WHO HAS TO DO 
WITH THE PLANNING OF NEW FACILITIES 





Our purpose is selfish, to this extent—that we, 
whose business is the designing, planning and 
manufacturing of laboratory equipment, want you 
to buy such equipment from us, rather than from 
the contractor who furnishes your ordinary win- 


dow sashes, doors and other millwork. 
e 


It would be idle for us to expect you to do that 
for any reason except to get the best laboratory 
procurable for your money. You may be sure that 
you will. Your gain will not be because of any 
difference in honest intent between our organiza- 
tions and your local carpenter-contractor or door 
and window builder. It will be because we have 
the specialized knowledge and plant facilities 
needed, while he has not. (We could not, by the 
way, meet successfully Ais skills and techniques 


in his particular field). 
e 


By prudently keeping your laboratory equipment 
specifications apart from the general building 
data, you will make it possible for specialists like 
ourselves to bid on your project without the 
penalty of having to add a middleman’s com- 
pensation to our prices. You will be able to draw 
fully and without obligation on a truly vast fund 
of experience. You will get equipment better in 
dozens of important ways than your laboratory 
dollars can buy from the “general practitioner.” 
* 

All of which, we submit, represents “unselfish 
selfishness.” Send for new Planning Booklet. 


Twenty North Wacker Drive, Chicago 6, Illinois 



















Equipment Section 
SCIENTIFIC APPARATUS MAKERS ASSOCIATION 


Replace 


TWO or MORE 
Separate Units 


With This All New, All-In-One 


Sturdy Metal 
Cabinet 834" x 634" x 7%" 


Extreme Cautery Range — Currentrol 
gives you an all-inclusive range of cau- 
tery power—for the heaviest major 
surgery down through a _ continuous 


CURRENTROL 


MAJOR CAUTERY 
A MINOR CAUTERY 
LIGHT CONTROL 


Currentrol is all three — com- 
plete range major and minor 
cauteries and surgical light 
controller —in a simple all- 
in-one electrical unit that re- 
places two or more separate 
transformers for surgical 
work. Better still, both cau- 
tery and light circuits may 
be used simultaneously, as 
neither circuit affects the ac- 
tion of the other in any way. 
Currentrol is a multi-purpose 
unit — yet it costs no more 
than ordinary transformers. 


range to a light current for the most 


delicate eye work. 


Results Can Be Duplicated — Currentrol 


permits duplication of operative results 
at corresponding dial settings. You are 
sure of the power delivered at every 


setting — every time. 


Positive knob 


controls and clear scale markings sim- 


‘plify operation. 


All standard cautery tips and connecting 
cords may be used with Cur- | 
rentrol. Also all miniature sur- 
gical lamps, up to those draw- 


ing one ampere or more. 
Currentrol has a permanently 
attached line cord, operates on 
110 volts, 60 cycles, AC only. 
It is available now for im- 
mediate delivery at the rea- 
sonable price of $59.50 / 


ORDER DIRECT FROM 


Vale and Company 


408 S. HONORE STREET 
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urer of the St. James Hospital, in Butte, 
Mont. 

She is a member of the executive 
board of the National Catholic Hospi- 
tal Association and formerly was vice- 
president of the Montana State Hospi- 
tal Association. She has been a member 
of the order of Sisters of Charity for 
nearly 30 years. 

At Providence she is in charge of 18 
nuns who supervise nursing work at the 
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recently expanded hospital. 

She replaces Sister Euthalia, who died 
October 11. Sister Mary Thaddea had 
been acting superior. 


New Superintendent Named for 

Mercy Hospital, Parsons 

Sister Anthony, supervisor of the 
medical and x-ray laboratories of 
Mercy Hospital here for the past 12 
years, has been named superintendent 
of the hospital. She succeeds Sister Jane 
Frances, who had been in charge for 
the past three years, and is now trans- 
ferred to Mt. Carmel Hospital, Pitts- 
burg, as superintendent. 


Miss Georgia Lee Reinhart, who has 
been employed in the laboratories for 
some time, will take over Sister An- 
thony’s work as supervisor. 

Facilities of Mercy Hospital have 
been doubled since Sister Anthony first 
came to Parsons. A 40-bed addition was 
built in the wartime operation of the 
Kansas Ordinance plant. A school of 
nursing was also added, as well as new 
facilities for x-ray in connection with 
the Parsons Cancer Clinic. 


KENTUCKY 


Sister M. Agreda Dies at 

St. Elizabeth, Covington 

Funeral services for Sister M. Agreda 
Schwarz, 74, 54 years a member of the 
Sisters of the Poor of St. Francis, were 
held at St. Elizabeth Hospital, Coving- 
ton. Reverend Honorius Lipps, O.F.M.., 
was the celebrant of the Requiem High 
Mass, and Reverend Charles. A. Towell, 
Diocesan Director of Hospitals was in 
the sanctuary. 

Sister M. Agreda, who was a native 
of Toledo, Ohio, entered the community 
October 22, 1894, and made her first 
Holy Vows May 19, 1898. After a long 
career as a Sister nurse, Sister M. 
Agreda was appointed administrator of 
Saint Mary’s Hospital, Cincinnati, Ohio, 
in 1925, following which she served also 
as administrator and superior in St. 
Elizabeth Hospital, Dayton, Ohio; St. 
Margaret Hospital, Kansas City, Kansas 
and Margaret Mary Hospital, Bates- 
ville, Indiana. In 1946 Sister retired 
and came to St. Elizabeth to live. 


MARYLAND 


Golden Jubilarian at 

Mercy Hospital, Baltimore 

The feast of Our Lady’s Nativity 
was a day of rejoicing at Mercy Hos- 
pital, Baltimore. On this day the Sis- 
ters of Mercy celebrated the Golden 
Jubilee of Sister Mary Hilda Bushman, 
R.S.M. 

The Rev. Walter F. Cunningham, S.J. 
was the celebrant of the Jubilee Mass 
at 6 A.M. in the hospital chapel. In 
the afternoon at 4:30 o’clock there was 
Benediction of the Blessed Sacrament. 

Sister Mary Hilda entered the com- 
munity of the Sisters of Mercy on 
December 26, 1895, and was professed 
on July 12, 1898. During her religious 
life, she -has been stationed at St. 
Peter’s School, Mount St. Agnes, Mer- 
cy Hospital, and Mercy Villa, Balti- 
more; St. Catherine’s Residence, Wash- 
ington; and St. Joseph’s Hospital. 
Savannah, Georgia. Most of her years 
as a religious have been spent at Mercy 
Hospital, where she is still on active 
duty in charge of the record room. 
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From Student Nurse 
—to Supervisor... 
LINDE can help with 


Oxygen Administration 


Cm The “Oxygen Therapy Hand- 
book” describes techniques 


and makes it easier to carry 
out the physician’s prescription. 


fm The motion picture “Oxygen 

BD vies Procedures” makes 
it easier to learn the tech- 
niques ...and remember them! 

Lectures and demonstrations by 
LinDE representatives help to clarif\ 
specific points on oxygen therapy 
procedure. 

These are parts of our services to 
users of LinpE oxygen U.S.P. Send 
for the Handbook today. There is no 
obligation. Motion picture showings 
can be arranged by calling the nearest 
LinDE office. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
30 East 42nd Street [fg New York 17, N.Y 
Offices in Other Principal Cities 


In Canada: D Oxygen Company, Limited, 
Toronto —_ 





Vinle 


OXYGEN U.S.P. 


The term “‘Linde"’ is a trade-mark of The Linde Air Products Company 
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WECK PREP RAZOR 


Made by the oldest continuous maker of razors in America—Weck—here is some- 
thing useful; wonderfully new; something tried; something true. 


USEFUL— for the veriest tyro can prepare a patient in perfect comfort, without any 
scratching, cutting or irritation. Useful too because its TOOTH safety guard is 


easy to wash clean. 


NEW —the first lot of this new all one piece, no movable parts, wonder razor — with 
nothing to take apart, nothing to unscrew are already bringing repeat orders. 


TRIED — because it operates on the oldest known principle for a clean, safe, easy 
shave; and using a replaceable blade of surgical steel 2%” wide made by Weck. 


TRUE—the Weck Prep Razor is made like all the rest of the Weck line of surgical 
instruments —with just the right “heft,” balance, and sturdiness combined with 


dainty precision—from finest of materials. 


Finished in CRODON, The Chrome Plate of Quality and Nickel Silver. STAINLESS. 


The Weck Prep Razor with its serrated grips for thumb 
and finger on either side of its appealing handle, is 


Replaceable blades come in cartons of 50 for $3.34. 


Remember Weck instruments are “‘made-correct—sold direct.” 


$122 





Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 


RGICAL INSTRUMENT REPA 


135 Johnson Street 


RIA 


\CDITA 


Brooklyn,IN. Y 
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MASSACHUSETTS 


$20,000 Annual Fund for 

Holy Ghost Hospital, Cambridge 

Establishment of a foundation fund 
that has pledged $20,000 annually for 
the benefit of the Holy Ghost Hospital 
was revealed recently at the second an- 
nual communion breakfast of employees 
of the Cambridge public works depart- 
ment at the Roberts School, 225 Wind- 
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sor St., by Frank Fay, star of the stage 
hit, Harvey. 
Fay, one of the principal speakers at 


the breakfast, told the almost 600 
members of the P.W. department, their 
wives, friends, and city officials, that 
he had inaugurated the fund, assisted 
by members of the cast of Harvey. 

He explained that he, as well as mem- 
bers of the cast, would obtain subscrip- 
ticns from others in the theatrical world 
to aid in reaching the $20,000-a-year 
goal for the world-famed hospital, which 
is staffed by the Grey Nuns of 
Montreal. 


Fay took a leading part in the recent 
Mayor’s Day drive in aid of the Holy 
Ghost Hospital Fund, for which more 
than $14,000 was collected and a check 
presented to Archbishop Richard J. 
Cushing. 

He also offered his services at the 
gala show October 10, and for several 
days prior to the show went among the 
audience at Harvey selling tickets for 
the Cambridge presentation. 


Grey Nuns, Boston, 

Receive Postulants 

Rev. Sylvio W. Barrette, pastor of 
St. John the Evangelist Church, New- 
ton, and chaplain of the Grey Nuns’ 
American Novitiate at Cambridge, gave 
the holy habit to six postulants at 
ceremonies held in the Holy Ghost 
Hospital chapel. These new novices are: 
Sister Rita Begin, of Uxbridge; Sister 
Estelle Gallant, of Ipswich; Sister 
Jeannette Byerley,-of Windsor, Ontario; 
Sister Melba Rayno, of Salisbury, 
N. H.; Sister Pauline Cormier, of 
Nashua, N. H.; Sister Marian Cum- 
mings, of Cambridge. 


Bon Secours Nun Joins 

Community at Lawrence 

Sister Walbert has joined the local 
community of the Sisters of Bon 
Secours, coming to this city from Balti- 
more, Md., where she was attached to 
the admitting office of the hospital in 
charge of the Sisters of Bon Secours in 
that city. She will assist in the office of 
the local convent and work in the 
community at large. 

The local community now numbers 
six Sisters, with Mother Donat as 
superior. 


MINNESOTA 


Sisters From St. Francis, 

Breckenridge, Attend Meeting 

Sister Mary Cartona Bentler, director 
of nurses at St. Francis Hospital, and 
Sister Mary Camillus Weier, assistant 
director of nurses at St. Francis Hos- 
pital, Breckenridge, attended a work- 
shop in nursing education at the Uni- 
versity of Minnesota, October 11-15 

Main purpose of the workshop was 
to assist instructors of nursing to in- 
crease their skill in planning an inte- 
grated pre-clinical curriculum for stu- 
dents. The, workshop was presented by 
the University of Minnesota with the 
cooperation of the curriculum commit- 
tee of the Minnesota League of Nursing 
Education. 

Amy Viglione, nursing education con- 
sultant of the United States Public 
Health Service, acted as consultant 
during the conference. University staff 
members also served on the faculty. 
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One of a Number That 
Have Helped to Improve 
Service and Reduce 


ee Waste in Hospitals 


pKINS 


me 


come 
cane 


Along about I5 years ago Tuberculosis Sanatoria factory answer to the whole problem. It is now serv- 


were faced with a special problem. Their patients ing Tuberculosis Sanatoria all over the country. 
used great quantities of sputum napkins. Keeping 


these patients supplied was a real problem be- 


This idea in itself may have little or no interest 
to hospitals in general except as an example of the 
cause the piles of loose napkins quickly became type of service we have tried to render to all 
soiled, they blew around or were pushed around 
and were wasted because patients would “grab” 


too many at a time. Altogether it was a pretty 


hospitals large or small, of whatever nature. 
Knowing our customers’ problems and having 
“ideas” that help them find solutions is one 


messy, wasteful business. 


It was in 1934 that we developed the idea of Inter- 
folded Sputum Napkins in a metal dispenser. An 
individual service, placed at each bed- 
side, making it easy for the patient to 
quickly get one (two ply) clean napkin at 
a time, it proved a complete and satis- 


reason why Will Ross, Inc., in less than 35 years, 
has grown from a little mail order house to a 
national institution. 


WILL ROSS, INC. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 
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“Be sure you use Baby-San” 


HUNTINGTON 


B a A yy _ 


AMERICA’S FAVORITE BABY SOAP 


KEEP babies in your nursery happy, free from 
skin irritation. Adopt the time-saving, money-saving bath- 
ing routine with Baby-San, the fine, mild soap made 
especially for babies, in the famous Baby-San Portable 
Dispenser. Baby-San keeps the skin clean, slightly lu- 
bricated, and free from chafing. It gently removes the 
vernix and frees the skin from pre-natal infection. Parents 
are pleased, nurses and staff are happy too. Write today 
for sample and demonstration. 


SN 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA _ 


ae 
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Three Sisters Celebrate 
Anniversaries in St. Paul 
Completing 50 years of religious life 
as Sisters of St. Joseph on the feast 
of the Assumption were Sister Alfreda 
Drobinska of St. Mary’s Hospital, Min- 
neapolis; Sister Sylvania Leifeld of St. 
Joseph’s Academy, St. Paul; and Sister 
Bertina Gondek of St. Joseph’s Hospi- 
tal, St. Paul. The golden jubilees were 
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commemorated in each convent with 
the celebration of High Mass and a 
reception for relatives and friends. 
Sister Alfreda, born in Poland, was 
at the time of her entrance into religion 
a member of St. Adalbert’s parish, St. 
Paul. During her early religious life, 
she was assigned to the staff of Sisters 
at St. Thomas College and subsequently 
was missioned at St. Joseph’s Academy, 
St. Joseph’s Hospital, and the College 
of St. Catherine in St. Paul, and the 
Academy of the Holy Angels, Min- 
neapolis. Since 1944 she has been at 
St. Mary’s Hospital, where she received 


the felicitations of Sisters, relatives, 
and friends last Sunday. 

Sister Sylvania was born in Hastings 
and, at the time of her entrance, was a 
member of St. Mary’s parish, New 
Trier. Her first teaching assignments 
were at old St. Joseph’s parish school 
and at old Cretin school in St. Paul. 
Later missions took her to St. Mary’s 
school, Bird Island; St. Gabriel’s, Fulda, 
where she taught for ten years; and 
Immaculate Conception school, Water- 
town, S. D., where she taught from 
1911 to 1924. From 1924 to 1934 she 
was a member of the staff of Ascension 
school, Minneapolis, and from 1934 to 
1938 taught at Notre Dame in Minne- 
apolis and St. Mark’s in St. Paul. 
Since 1938 she has been assigned to 
the staff of St. Joseph’s Academy. A 
nephew, Fr. Antony Leifeld, celebrated 
the golden jubilee High Mass Sunday 
at the Academy; and a sister, Sister 
Henrica, former registrar at the Acad- 
emy, was a special guest. 

Sister Bertina was born in St. Paul 
and was also a member of St. Adalbert’s 
parish at the time of -her entrance. 
From 1900 to 1931, she was assigned 
to St. Joseph’s Hospital, St. Paul, and 
from 1931 to 1937 was missioned at 
St. James Academy, Grand Forks. In 
1937 she joined the staff of Sisters at 
the Academy of the Holy Angels, Min- 
neapolis. In 1940 she returned to St. 
Joseph’s Hospital where she has since 
been in charge of the nurses’ home. At 
the golden jubilee High Mass and other 
festivities Sunday, Sister Benedicta, a 
sister of Sister Bertina, and Sisters from 
St. Joseph’s Infirmary were special 
guests. 


MISSOURI 


Sister Ursula, St. Elizabeth's, 

Hannibal, Heads Council 

Sister Ursula, administrator of St. 
Elizabeth Hospital, was elected presi- 
dent of the Area Hospital Council _of 
district 8 at the quarterly meeting held 
recently at Marcelline, Mo. Mrs. Mabel 
Henry Mooney, administrator of Lever- 
ing Hospital, retiring president of the 
council, presided at the session. 

The nominating committee which pre- 
sented the slate of officers was com- 
posed of Mrs. Paul Anderson, chair- 
man; Mrs. Scott Meyer; and Mrs. 
Helen Nicely. Other officers elected 
with Sister Ursula were: T. L. Sparks. 
business manager of Grim-Smith hos- 
pital, Kirksville, vice-president; and 
Miss Amelda Harris, Woodland Hos- 
pital, Moberly, secretary-treasurer. 

Sisters of St. Francis Hospital, with 
Sister Reinholda, administrator of the 
hospital, were hostesses. Luncheon was 
served in the dining room of the 
Methodist church at noon with the 


(Concluded on page 47A) 
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pastor, Rev. Carter, giving the invoca- 
tion. 





Sister-Nurse Dies at St. Joseph’s 
Hospital, Kansas City 
Sister Mary Genevieve, of the Order 
of St. Joseph, 71 years old, died re- 
cently at the St. Joseph Hospital where 
she had served as a nurse 48 years. She 
was a native of Ireland. 


MONTANA 

Billings Hospital Engineer 

Honored on 25th Anniversary 

James D. Flynn was honored by the 
Sisters of Charity of St. Vincent Hos- 
pital at a dinner at the hospital, ob- 
serving 25 years of service as chief 
engineer at St. Vincent. The Sisters pre- 
sented him a watch in recognition of 
the event. 

The Rev. John Higgins, St. Vincent 
chaplain, was master of ceremonies. 

Flynn was employed on construction 
of the hospital, and three months 
after its opening he became hospital 
engineer. Other members of the engi- 
neering staff also were honored guests 
—Cecil Dowell, Walter Hay, Joseph 
Orr, and John Simons. Wives of engi- 
neers also were guests. 


NEBRASKA 
$4,000 Cancer Grant to 

Creighton U. Dental School 

A $4,000 cancer teaching grant has 
been awarded to the Creighton Univer- 
sity dental school by the U. S. Public 
Health Service. Two thousand eight 
hundred forty-one students have en- 
rolled in the nine colleges of the 
University. Of this number, 1,641 are 
veterans. 


NEW YORK 
Personnel Executives Elect 

Mr. Schoenfeld, St. Vincent's, 

N. Y. C. 

Harvey R. Schoenfeld, director of 
personnel and management engineering 
of St. Vincent’s Hospital, has been 
named first president of the Association 
of New York City Hospital Personnel 
Executives, it was announced yesterday. 


NORTH DAKOTA 


Fire Damages Mercy Hospital, 

Devils Lake 

Fire damaged Mercy Hospital, here, 
recently burning out the Sisters’ quar- 
ters on the fourth floor. Flames cut 
through a section of the hospital roof. 

The blaze started in and was con- 
fined to the old wing of the hospital, 
which was about 46 years old. Patients 
were moved from the old section to the 
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to _—— Requirements 
THE 


PURITAN OXIFIER 


The Puritan Oxifier administers therapeutic 

gases simply, efficiently and 

according to prescribed in- 

halation...dry or adequately 

humidified, with positive 
control, Affords maxi- 
mum protection against 
excess moisture. Quality 
equipment, the Puritan 
Oxifier is built for long 
years of service. 
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newer part of the building, and fire OREGON 

doors were closed to prevent the flames Sisters From Bend Hospital 

from spreading. Attend Polio Clinic in Denver 
There were no Sisters in the section Sister Clement, supervisor of th 

= Ms 9 > - > c 

at the time. Their personal property was surgery department at St. Charle 

yartly destroyed. , Rs : 

partly destroyed Hospital, returned from Denver, Colo., 







The fire apparently star nez , s 
j pparently § ted near the where she participated in a_ three- 
top of the building. Firemen were ham- ; : elit , 

d b k d ‘lati week poliomyelitis program for nurses, 
rere y smoke, and two ventilating . . 
I , . ting physical therapists, and occupational 














shafts fed air to the blaze. therapists 

wae ne getens- a ie ses Her trip to Colorado and all expenses 

My wf to 910, » Much ol i causec connected with the course were paid 
’ water. . 
. . by the Deschutes County chapter of 






Cause of the blaze has not been defi- Tats : . : —— 

: : t d a the National Foundation for Infantile 
nitely determined. However, authorities paralysis She w: as ad ; 
sail alastahoal wikine may have been st aralysis. She Was accompanied by 
s " ld av have been : a S ‘ - ‘ 

taul . - Sister Evangelista, of the St. Charles 
fault. (Continued on page SOA) 
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Radiograph of an osteochondroma of the tibia, 


for improved 


200 ma radiography 


GENERAL ELECTRIC BRINGS YOU. 


= is a modern, efficient x-ray apparatus of 
intermediate capacity. In the Maxiscope 200 
you get the Centralinear control. Push but- 
tons select tube, focal spot, ma value, the proper 
ma scale and the kvp indicating index. Illumi- 
nated indexes simplify ma and kvp adjust- 
ment. Nothing else to do but press the exposure 
switch! 

The Maxiscope table angulates quietly at 
variable speeds from 30 degrees Trendelenburg 
to vertical. It can be leveled automatically from 
any position. For fluoroscopy there is an 18- 
inch focal spot to table top distance. Fluoro- 


scopic carriage is easier to move —locks simp 
even with gloved hand. 

Tube stand permits 60-inch radiograpl 
above the table. Telescopic platform side r 
extends for 60-inch vertical Bucky radiograph 
Stand is independent of floor and ceiling irreg 
larities. Tube and table controls are all « 
veniently operable from the front. 





FREE— A new folder tells the story of photo timit 
spot film device, reciprocating Bucky and many oth 
important features. General Electric X-Ray Corpo 
tion, Dept. A-11, 4855 McGeoch Ave., Milwaukee 
Wisconsin. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental and industrial use; ele romed- 
ical apparatus; x-ray and electromedical supplies and acc: ssories 
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NG COMPANY, Warsaw, Ind. 
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Ideal for the 


Children’s 
Ward 


Plated steel construc- 
tion. Comes in large 
(No. 505) and me- 
dium (No. 506) sizes. 
* 
Photo courtesy St. Mary’s 
Hospital, Grand Rapids, 
Mich. 
e 
Fracture Catalog sent on 


request. 
& 


Over 50 Years of Con- 
tinuous Service to Cath- 
olic Hospitals. 


HP 1-49 
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staff, who was supported on the trip 
by the Sisters of St. Joseph. Sister 
Evangelista was also permitted to at- 
tend a number of the lectures and class 
sessions which were held at Colorado 
General Hospital. 


Well Known Sister of Sacred Heart 

Dies in Seattle 

Sister Claire d’Assise, 
away recently at St. Vincent home in 
Seattle after a short illness. 

Sister Claire was well known in Med- 
ford where she served for 32 years as 
a pharmacist and business administrator 
at Sacred Heart Hospital. She observed 
the 50th anniversary of her Sisterhood 
here in 1945. She was born in eastern 
Canada in 1871 and came to Medford 
in 1913. 


4@ 


passed 


Sister Conrad, 96, Dies at 

St. Vincent's, Seattle 

A Sister of Providence whose life in 
the Pacific Northwest spanned almost 
a century died in St. Vincent’s home 
recently. 

She was Sister Conrad, 96, who, as 
a little girl of eight, came with her 
family to the tiny settlement of 
Olympia. 
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She attended St. Joseph’s Academy at 
Steilacoom and Providence Academy 
at Vancouver, Wash. 

When she was still in her teens, she 
decided to serve God. In 1872, she en- 
tered the novitiate of the Sisters of 
Providence at Vancouver. In 1875, she 
pronounced her vows as a nun. 

Then she served at St. Vincent’s Hos- 
pital in Portland, St. Mary’s in Walla 
Walla, St. John’s in Port Townsend, 
St. Mary’s in New Westminster, B. C., 
St. Joseph’s in Vancouver, Wash., and 
Providence Hospital in Kootenai, B. C. 

In 1902, she went to Nome to start 
a hospital and became its first superior. 

From 1912 to 1940, she was at 
Seattle’s Providence Hospital. 

Then, at the age of 88, she retired. 


SOUTH DAKOTA 


Sister Bonaventure Named to 
Nurse Board 
Sister M. Bonaventure, director of 

the Presentation School of Nursing at 

St. Luke’s Hospital at Aberdeen, was 

appointed to the State Nurses’ Exam- 

ining Board by Gov. George T. 

Mickelson. 

She succeeds Mrs. Margaret 
man, Sioux Falls. The term expires 
July 1, 1951. The appointment was 
made from a list of names submitted 


Cash- 





by the State Nurses’ Association. 

The functioning of the Board includes 
licensing and conducting nurses exam- 
inations, in addition to duties in relation 
to nursing standards and education. 


X-ray Technicians Meet at 

St. John’s Hospital, Huron 

The South Dakota Society of X-ray 
Technicians had its first meeting in 
South Dakota at St. John’s Hospital 
in Huron, Oct. 9. 

Technicians from Rapid City, Huron, 
Parkston, Pierre, Aberdeen, Yankton 
and, Sioux Falls attended. 

After the business meeting, Sister 
M. Viola, O.S.B., R.T. of Yankton gave 
an interesting paper on “Radiography 
of the Lungs.” Dr. Van Jacoby was the 
speaker on the program, giving a very 
educational lecture on “Special Posi- 
tions in Radiography” showing X-rays 
demonstrating these positions. After ad- 
journment by the president, George 
Laswell of Rapid City, the Sisters of 
St. John’s Hospital served lunch. 

The next meeting will be at Rapid 
City. This Society is for all X-ray 
Technicians of South Dakota. It was 
organized at the Minneapolis conven- 
tion in June, 1948, and is one of the 
societies affiliated with the American 
Society of X-ray Technicians. 
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THE 1949 


COMMERCIAL CHASSIS 


with the new 


VALVE-IN-HEAD, V-TYPE ENGINE offers 


The only commercial chassis completely de- 
signed and built for Funeral and Ambulance 


service by the company whose name it bears. 


The 1949 Cadillac commercial chassis brings a new measure 
of economy and satisfaction to all users of commercial equip- 
ment. In addition to its many special heavy-duty features, this 
chassis contains the Cadillac valve-in-head engine, built for 
greater durability and economy of operation. High thermal and 
mechanical efficiency of the new engine combine with an in- 
creased compression ratio to give a greater power output with 
lower fuel consumption. Hydraulically actuated overhead 
valves insure long life and quiet operation. Nowhere are these 
features more important than in commercial service. Further 
details of the commercial chassis as well as the series 75 nine- 
passenger sedan and limousine will be found in our 1949 com- 
mercial car catalog now available. Your inquiries are invited. 


LARGEST MANUFACTURER OF COMMERCIAL CHASSIS FOR 


GREATER ECONOMY 

BETTER PERFORMANCE 
SMOOTHER, QUIETER OPERATION 
GREATER DURABILITY 

LESS WEIGHT 

INCREASED HORSEPOWER 





Only These 
Master Coach Builders 
Design and Build 
for the 
Cadillac Commercial Chassis 


The Eureka Company, Rock Falls, Ill. 
. 
The A. J. Miller Co., Bellefontaine, Ohio 
The Meteor Motor Car Co., Piqua, Ohio 
Superior Coach Corporation, Lima, Ohio 
7 


Hess and Eisenhardt Co., Rossmoyne, 
Cincinnati, Ohio 











FUNERAL CAR AND AMBULANCE USE 


COMMERCIAL DEPARTMENT—CADILLAC MOTOR CAR DIVISION, GENERAL MOTORS CORPORATION 
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Offer These Advantages: 


* MINIMUM DISCOMFORT TO PATIENT 
proper degree of flexibility 
satin smooth surface 


* EFFICIENCY IN DRAINAGE 
large smooth eyes 
maximum lumen 

* LONGER LIFE IN SERVICE 
withstand repeated sterilization 
by boiling, 
autoclaving 
or cold solution 
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TEXAS 


New Appointment for Chaplain of 

Loretto Hospital, Dalhart 

Rev. Vincent Dauginitis, chaplain at 
Loretto Hospital in Dalhart for the 
past six months, has been appointed as 
assistant to Monsignor John A. Steil- 
nage of the Sacred Heart Cathedral 
in Amarillo, it is announced. 

Among Father Dauginitis’ new duties 
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Spectyy BARD 


See Your Surgical Supply Dealer 
C.R. BARD, Inc., Summit, N. J. 
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will be special charge of Saints Peter 
and Paul Church at Dumas. He suc- 
ceeds Rev. Bernard J. Bieversie, who 
is being transferred to Borger as assist- 
ant pastor of St. John’s Church. 

Before coming to Dalhart, Fr. 
Dauginitis was editor of the Amarillo 
Register, with offices in the Catholic 
Chancery there. 


St. Anthony’s, Amarillo, 

Hires New Dietitian 

Mrs. Lois McConnell of Ardmore, 
Oklahoma, has been employed as dieti- 
tian at St. Anthony’s Hospital. She is 
in charge of preparation of special 


menus and also teaches in the nurs 
training school at the hospital. 


Give Benefit Show for St. Mary’s 

Hospital, San Antonio 

“Beneficiencia Mexicana,” a_chari 
table ladies’ organization, sponsored 
midnight show on Nov. 6, at the 
National Theater, for the benefit of the 
Mexican Maternity Clinic and Sain 
Mary’s Hospital. 

In charge of the arrangements for the 
show and the prizes to be given away 
were Mesdames Romana C. de Rada 
treasurer of the organization; Blanca N 
Sanchez, Chairman of Activities Com- 
mittee; and Publicity Chairman Car- 
men Prado. 


Sister Alberta Leaves 

Providence Hospital, Waco 

Sister Alberta, business manager at 
Providence Hospital here, has been 
transferred to Marillac Seminary and 
will leave Friday. for St. Louis. Marillac 
Seminary is the Motherhouse of the 
Sisters of Charity. 

Word of the transfer was received 
and announced by Sister Margaret, ad- 
ministrator at Providence Hospital. 

Replacing Sister Alberta will be Sister 
Loretto, who arrived in Waco recently 
to assume her duties as new business 
manager of the hospital. The new busi- 
ness manager was previously at Mother- 
house Seminary for 10 years. 


VERMONT 


Elect Officers of Fanny Allen 

Hospital Alumnae 

Mrs. Bernard Brown of Winooski 
was re-elected president of the Fanny 
Allen Hospital Alumnae Association at 
the annual meeting. 

The meeting at the hospital was fol- 
lowed by a dinner attended by several 
hundred alumnae from this area. 

Others elected were: vice-president, 
Mrs. Van Berry, Burlington; secretary, 
Miss Joyce Steady, Burlington; treas- 
urer, Sister Bisson. 

Members discussed the possibility of 
setting a scholarship to enable mem- 
bers to do graduate work, and a com- 
mittee will report on this at the next 
meeting. 


Round-Table on Tetanus at 
Bishop DeGoesbriand, Burlington 
innoculation against th: 
dreaded tetanus bacilli, cause of lock- 
jaw, was the stand taken by five 
doctors taking part in a round-table 
discussion recently in the Bishop De- 
Goesbriand Hospital, prompted by thre: 
recent deaths from lockjaw in the area 
Approximately 75 attended, includins 
doctors, hospital interns, and medica! 
college students. 
(Continued on page 54A) 
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“DESIGNED BY DAVIS” 





FOUR FAVORITES. ..in NEW EDITIONS! 


From the Complete List of Modern Textbooks 
for Modern Nursing Schools 


v 


SURGICAL NURSING — Felter, West & Zetzsche 


The new operations and the advances in 

surgical treatment are presented with clear- 

New! cut simplicity in this New (5th) Edition of 
FIFTH an outstanding textbook. New illustrations 
have been added to give graphic demonstra- 

EDITION | tions of the nurse’s work. The sections on 


Orthopedics, and Surgery of the Eye, Ear, 
Nose and Throat have been expanded. Here 
you have a modern “ready for class” text on 
Surgical Nursing. It is a pronounced favorite 
of the student . . . a serviceable aid to the 
teacher. 


692 pages, over 300 illustrations, 6 full-page color plates 


ART and SCIENCE of NURSING — Rothweiler & White 


A new edition that is completely new! All 

! through this streamlined text are the modern 

New! aids on nursing . . . new chapters, rewritten 

FOURTH sections, new illustrations. Two well-known 

teachers have collaborated to achieve this 

EDITION textbook which has been warmly received by 
800 pages, 175 illustrations 


PROFESSIONAL ADJUSTMENTS | — 


Great changes in every phase of life — with 

radical changes in the pattern of professional 

New! nursing — have occured in recent years. The 
New (grd) Edition reflects the latest views. 

THIRD Three new chapters have been added. This 
EDITION _ text provides modern and inspiring guide- 
posts to help the inexperienced nurse during 


250 pages 


nursing educators. Teachers find that the 
book leads the student in orderly manner 
through all the fundamentals of nursing 
care. The student is easily oriented to her 
new environment. Basic science is demon- 
strated in real-life nursing applications! 


her formative and most eventful years. The 
arrangement: Unit I — Introductory Adjust- 
ments; Unit II — Personal Aspects of Adjust- 
ment; Unit III — Guiding Principles; Unit 
IV — The Nurse as a Responsible Individual; 
Unit V—Social Aspects of a Profession. 


CYCLOPEDIC MEDICAL DICTIONARY — Taber 


A “many-times-a-day” helper for the student 

nurse! In addition to detailed definitions, 

New! this unique reference aid provides a wealth 
of material on nursing procedures, many 

FIFTH valuable tables of information giving impor- 
EDITION _ tant data on drugs, tests, food, first aid, etc. 
And this is the first abridged dictionary to 


1500 pages, 273 illustrations, flexible binding 


contain illustrations — 273 instructive pic- 
tures. TABER’S CYCLOPEDIC MEDICAL 
DICTIONARY gives nurses the Number 1 
reference aid to help in studies, when pre- 
paring for state board examinations, and 
after graduation. 


Thumb-Indexed, $4.00; Plain, $3.75 


Hee extss} Ke Ae DAVIS COMPANY 


Shes Oe ee ete PHILADELPHIA 3, PENNSYLVANIA 


will be sent to instructors 
for consideration as text- 
books. 
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Hospital Activities 


(Continued from page 52A) 


St. Johnsbury Hospital Sends 

Doctors to Study at U.V.M. 

Eight Vermont hospitals recently sent 
doctors to study epilepsy and the con- 
vulsive disorders at the University of 
Vermont college of medicine as the 
result of a gift from the Vermont Asso- 
ciation for the Crippled. 

At the suggestion of the donors, and 
as the best way of serving the state, 
eight hospitals were invited to send one 
physician each to Buriington to partici- 
pate in the course. 

The entire sum donated for the proj- 
ect, said Dean Brown, will be applied 
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toward defraying the expenses of these 
visiting physicians. 

The course will be repeated from 
April 18-23, 1949, with four of the 
eight selected physicians participating 
at each of these sessions. 

The hospitals which sent representa- 
tives to take the course include: Barre 
City Hospital; Brattleboro Memorial 
Hospital; Brightlook Hospital, St. 
Johnsbury; Gifford Memorial Hospital, 
Randolph; Heaton Hospital, Mont- 
pelier; Putnam Memorial Hospital, 
Bennington; Rutland Hospital: and St. 
Alban’s Hospital. 

Selection was based upon the size 
of the community in which the hospi- 
tals are located, since it is hoped by 
this means to disseminate knowledge of 
recent advances in the field to the 


greatest number in the shortest possible 
time. Succeeding courses, however, will 
be open to all active holders of the 
M.D. degree in the state, regardless of 
residence. 


WISCONSIN 


Sister Mary Bernadette Dies at 

St. Joseph’s Milwaukee 

Sister Mary Bernadette, 63, a mem- 
ber of the Franciscan Order for 43 
years, died recently at St. Joseph’s 
Hospital, where she had been supervisor 
of the obstetrical department for the 
last seven years. 

She had been in Milwaukee for the 
last 17 years. During this time she was 
connected with the surgical departments 
of St. Joseph’s and St. Michael’s Hos- 
pitals. She was a member of the Ameri- 
can Association of Nurse Anesthetists. 

Previous to coming to Milwaukee, 
Sister Bernadette was associated with 
hospitals of the Franciscan Order at 
St. Louis, Mo.; Waterloo, Ia.; Apple- 
ton, Wis.; and Racine, Wis. 


BUILDING NEWS 


CALIFORNIA 


St. Joseph Community 

Hospital, Eureka 

The projected new St. Joseph Com- 
munity Hospital will be located upon 
a site of approximately 12 acres at the 
north end of the city of Eureka. Rev- 
erend Mother Louis, Superior General 
of the Sisters of St. Joseph of Orange, 
has just completed the purchase of the 
property as recommended by a site 
committee of the citizens’ fund com- 
mittee for the new grade A hospital. 

The site committee with Jack Daly. 
Tr., chairman; Charles E. Buxton, and 
Fred A. Petersen made an investigation 
of available locations for the new 
106-bed $1.500.000 hospital and recom- 
mended the 12-acre tract. Reverend 
Mother Louis came to Eureka from 
southern California to go further into 
the matter and has now just completed 
purchase of the property. 


St. Agnes Hospital, Fresno 
Community Hospital, Fresno 

Officials of the Fresno Community 
Hospital and St. Agnes Hospital re- 
cently announced plans for a united 
campaign to raise $2,500,000 in capital 
funds for erection of a new building 
unit for each hospital. 

Designed to relieve the acute short- 
age of hospital facilities in Greater 
Fresno, the new construction would 
provide complete modern hospitalization 
for 165 patients. 

This would increase the present 
capacity of the two hospitals by ap- 

(Continued on page 57A) 
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1. Breakfast Menu Contest 

2. Lunch Menu Contest 

3. Dinner or Supper Menu Contest 

4. Other Merchandising Ideas* Contest 


*Any food-selling ideas, except 
menus, verified by printed material, 
photographs, or diagrams. 
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NOTE: You are eligible if you are an owner, execu- 
tive, or employee of a hotel, hotel restaurant, hospital, 
hospital restaurant, chain restaurant, independent 
restaurant, industrial restaurant, or other public feed- 
ing place in the Continental U. S. 


ASK YOUR G. F. MAN FOR DETAILS... OR MAIL THIS COUPON! 


General Foods Institution Dept. 
250 Park Avenue, New York 17, N. Y. 


I think my restaurant has menus and/or merchandising ideas that can win prizes in 
General Foods 4 Big Contests. Please send complete information and entry blank. 


CONTESTS 
CLOSE 
FEB. 28, 
1949! 


My Name__ ieee inched R Title___. 


Name of Establishment 





Street 
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Give Your Rooms 
Homelike Beauty pus Hospital Utility 


s é Trimly tailored, lint-free custom- 
Goodall Fabrics are ve ; ccna hemmed Goodall BEDSPREADS 


require fewer trips to the laun- 


“Blonded-fei-Ferformancy iit HE ey 72" x 100" 


i a) He Dirt repelling, wrinkle resisting 
to keep your : °| the ty Goodall CUBICLE CURTAINS are 
. i PPediy eet made in one piece—no seams to 
maintenance costs low | HW + break or fray in laundry. Reg: 
i ; ; ‘ : F ular and special sizes with rust- 

proof grommets. 























The famous Goodall process of blending 




















selected fibers with Angora Mohair gives 
you fabrics that resist sun, soil and wrinkles 


... textures that keep luxurious newness Hard-to-soil Goodall PLASTIC-COATED 


on FABRICS will not crease, wrinkle, chip, crack 
longer ... and easy cleanability that cuts or scuff...resist perspiration, alcohol and 


maintenance costs. many acids. 


Goodall Fabrics’ wide range of lovely . 
. bd We nee 

colors and soft textures gives your hospital : iae | 
utility-fabrics for every decorative use. ' 
ij ; 
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Their beauty lends cheer and charm to 
Goodall PRINTS in stripes, plaids and florals are 


patients’ and nurses’ rooms alike. <2 ig . ideal for draperies, upholstery and slipcovers. 
Choose these wonderful fabrics for wrin- 


kle-resistant slip covers, graceful draperies, 
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easy-to-handle bedspreads, handsome up- 
Beautiful, easily-cleanable, com- 


fortable UPHOLSTERY FABRICS in 
plain colors, prints and plaids. 
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holsteries, dust-shedding cubicle curtains 
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and crisp casement cloth. They also come 
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in smart color-related ensembles. 
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SEND THIS COUPON —SAVE MONEY! 


GOODALL FABRICS, INC., Hospital Division, 525 Madison Ave., N. Y. 22, N. Y. 


Please send me fabric samples of the items checked below 


C] Bedspreads [_] Printed Fabrics [_] Plain Fabrics 
[_] Upholsteries a Slip Cover Fabrics [_] Casement Cloth 
ss Coated Fabrics ry Drapery Fabrics C] Cubicle Curtains 


C] Please have your representative call 
YOUR NAME 
POSITION . . —___._HOSPITAL. 


aboaess_£_£.£_£. . ———— SE 
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©1949, Goodall-Sanford, Inc. Sole Makers of World- Famous PALM BEACH®* Cloth and Suits *Registered Trade Mark 


GOODALL FABRICS, INC. NEw yorK + BOSTON + CHICAGO «+ DETROIT « SAN FRANCISCO * LOS ANGELES 
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Hospital Activities 


(Continued from page 54A) 


proximately two-thirds. The Fresno 
Community Hospital now has facilities 
for 153 patients and St. Agnes Hospital 
for 96. 


Mercy Hospital, Redding 

A campaign is underway to raise 
$500,000 as the public’s share of the 
cost of the new Mercy Hospital, which 
is to be erected in this city at a cost 
of $1,000,000. Various community 
groups are backing the project. 


Sutter and Mercy Hospitals, 

Sacramento 

Expansion of the present facilities 
of the Sutter and Mercy Hospitals 
through a voluntary subscription cam- 
paign as a means of relieving the 
present hospital bed shortage in Sac- 
ramento was recommended recently to 
the chamber of commerce city-wide 
hospital committee. 

The recommendation was made in a 
report of a fact finding committee 
headed by Stephen W. Downey to Dr. 
A. Raymond Grant, the main com- 
mittee chairman. Dr. Grant will submit 
the report to the main committee for 
action at a meeting to be called in 
the near future. 

The report states the amount to be 
raised by voluntary subscription for the 
enlargement program should be between 
$2,000,000 and $2,500,000. 

The program would provide for the 
enlargement of the present Mercy Hos- 
pital facilities to include 100 additional 
beds. 


Santa Rosa Memorial Hospital, 

Santa Rosa 

The Sisters of St. Joseph of Orange, 
who are building and will staff the new 
Santa Rosa Memorial Hospital, have 
been caught in the inflationary spiral, 
too. 

The original cost of the hospital has 
gone up so much that the Sisters, who 
are supplying the bulk of the money, 
do not have sufficient funds to erect 
the planned chapel and living quarters 
for the nurses. 

“When the hospital was originally 
planned,” Tom Grace, chairman of the 
hospital committee, said, “the cost was 
set at about $600,000. However, since 
that time costs have risen, and the 
original plans enlarged until the final 
cost promises to soar over the $1,500,- 
000 mark. This has caused a very 
definite hardship upon the Sisters. The 
original financing plan was to have been 
on a 50-50 basis. Now it has turned 
out to be more of a 25-75 proposition, 
with the Sisters holding up the heavy 
end of the deal.” 
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Get a copy of this 


Hot Snowhite Catalog! 


IT’S VALUABLE...1IT’S HELPFUL... 
IT’S FREE TO HOSPITAL EXECUTIVES! 


Snowhite’s new catalog is the perfect shopping, 


center for hospital apparel — quality apparel, that is! 


When you need uniforms for your student nurses, nurse 


aides, practical nurses and other uniformed personnel; 


operating gowns; internes’ apparel—the Snowhite catalog 


is the right starting point for a good buy. 


for VALUE buy 
for Quality bvY 


QUALITY... 
SNOWHITE 


We create our own designs and make our own master 


patterns. Every garment is cut and completely finished 


in our own plant. That gives us full manufacturing 


control from creation to completion. You can tell the 


difference every time you see a Snowhite garment! 


Hospital Executives: © 


y 


GARMENT MFG. CO. 


2880 North Thirtieth Street 


Milwaukee 10, Wisconsin 


end for your free copy of Snowhite’s catalog No. 48 today 


if your secretary is busy, paste this coupon to a postal! 


Snowhite Garment Mf 
g. Co. 
2880 North 30th St., Milwaukee 10, Wis. 


We're interested in quality apparel. You 


may send us a co of 
without cbligation to + ag omeeg Me. 8 
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ATTENTION 


Member, Hospital Industries Association 


St. Joseph’s Hospital, Stockton 

Rheumatic fever wards which will be 
added to St. Joseph’s Hospital by the 
Junior Aid will be exclusively for con- 
valescent cases, according to Mrs. Norris 
Rebholtz, president of the Junior Aid, 
which is sponsoring the project. 

Parents’ ability to pay all or part of 
the expenses will be determined by a 
committee on admissions, but children 
will be given convalescent treatment 
in the eight-bed unit regardless of their 
financial condition. 

The convalescent unit, which will be 
built at a cost of approximately $15,000, 


will be financed by the Junior Aid and 
staffed and equipped by St. Joseph’s 
Hospital. The Junior Aid will then pay 
for patients who cannot finance their 
own convalescent treatment. 


COLORADO 


St. Francis Hospital, 

Colorado Springs 

Officials at St. Francis Hospital re- 
cently announced the opening of a 
modern clinic for the diagnosis and 
treatment of cancer and other tumors. 

The clinic, the announcement said, 

(Continued on page S58A) 
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Hospital Activities 

(Continued from page 57A) 
has been in operation for three months 
on an “organizational” basis and now 
is offering its service on a state-wide 
basis to all physicians. 

The clinic has been established to 
carry out the recommended practices 
of the American College of Surgeons. It 
will be known as “The St. Francis 
Tumor Clinic.” 

The clinic, it was announced, will be 
headed by a board of staff physicians 
“experienced for many years in diagnosis 
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in the 


long 
stretch... 


it’s 
"FLEXSLEEV 
for comfort 
in action 


A hundred times a day a nurse must reach 
up, down, stretch and bend. Thanks to*FLEx- 
SLEEV, a patented feature, the wearer of a 
Marvin-Ne!tTZeEv uniform is free from irk- 
some binding or other interference with the 
natural motion of her limbs and body. Furs 
thermore, the fact that the garment itself is 
not subjected to tugging, riding, pulling, 
means longer wear, better appearance. And 
an important “P.S.” is that Marnvin-NEITzEL 
uniforms launder perfectly—because they're 
made of sturdy fabrics and Sanforized. 


arvin 


CORP 


eitzel 





and treatment of cancer and other types 
of tumor.” 

In operation the clinic will assist 
any private physician in diagnosis and 
treatment but will act only on a con- 
sulting basis for the physician. No pa- 
tient will be received unless referred to 
the clinic by a physician, and the 
patient will remain under the care and 
treatment of his own physician at all 
times. 

“The entire facilities of St. Francis 
Hospital are at the disposal of the 
clinic and offer the most modern equip- 
ment for its uses,” the announcement 
said. 


“The X-ray department has been 
expanded, and there is also available 
a supply of radium where such treat- 
ment is prescribed. The laboratory is 
fully equipped to examine all specimens 
and tissues in connection with cases 
referred to the clinic.” 


St. Mary’s Hospital, 

Grand Junction 

The first steps toward construction 
of the new St. Mary’s Hospital were 
taken recently with the blessing of the 
site, Rose Hill, and the breaking of the 
ground. 

The Most Reverend Joseph Willging, 
Bishop of the Pueblo diocese, blessed 
and dedicated the site in a ceremony 
in which Monsignor Francis P. Cawley 
of St. Joseph’s parish and seven priests 
participated. The Bishop turned the 
first spadeful of ground with a shovel 
painted gold and decorated with a large 
red ribbon. 

Monsignor Cawley; Sister Rose 
Victor, general hospital superintendent, 
of the Sisters of Charity of Leaven- 
worth; Sister Mary Alexine, superin- 
tendent of St. Mary’s Hospital; Dr. 
E. H. Munro, chief of staff of the hos- 
pital; a number of other doctors of the 
staff; and members of the Chamber of 
Commerce committee who directed the 
community financial campaign followed 
in turning the ground. 


St. Mary Hospital, Pueblo 

A committee of planning commission 
members recently launched a study of 
city contagion hospital plans. Accord- 
ing to William H. Hutchinson, they will 
investigate a proposal for financing a 
contagion wing at St. Mary Hospital, 
Sisters of Charity to finance operation; 
and also other phases of a municipal 
hospital. Serving with Hutchinson on 
the committee are Mrs. Betty Hudspeth 
and Joe Occhiato. 

Dr. W. E. Buck of the city health 
department is boosting a proposal for 
a small seven-bed city-county hospital. 
The St. Mary wing would be a 30-bed 
affair. 


GEORGIA 


St. Joseph’s Infirmary, 

Atlanta 

Without fanfare or publicity, St. 
Joseph’s Infirmary has been operating 
a fully approved clinic, which over the 
last two years has treated 173 patients 
suffering frofn cancer or tumors. 

The existence of this clinic was re- 
vealed within the past few weeks when 
a group of 25 leading Atlanta specialists 
who staff it let it be known that they 
were making plans to raise $25,000 
from doctors and grateful patients to 
erect a new building adjoining the in- 
firmary. 

(Continued on page 60A) 
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A better d 


at lower cost! 


... with citrus fruits and juices 


Florida citrus fruits and juices—low in cost— 
have universal appeal. Their tart, refreshing 
goodness, enhances tray appeal to help 
boost nutritional rehabilitation and thus speed 
convalescence. 

They are exceptionally varied in their store of 
essential nutrients,* with an abundance 
of vitamin C—so essential for optimum tissue 
health.® Their easily-yielded fruit sugars 
give quick energy release.* And their mild 
laxation,’ normalizing systemic effect,’ promotion 
of calcium utilization,’ appetite stimulus,* and 
general usefulness in the management of chronic 
infectious conditions,’ make them excellent 
nutritional adjuvants to therapy. 

Except where contraindicated, the liberal use of 
easily prepared Florida citrus fruits and juices— 
fresh or canned—is good medicine . . . and 


good dietary management. °Cisrus fruits we amang 
FLORIDA CITRUS COMMISSION olen bey 
Sources of vitamin Py 
LAKELAND, FLORIDA é 7 they also contain vita- 
° mins A, B:, G and P, 
References: we. and other nutritional 
mead ase i tna tinea — i factors such as iron, 
‘ a — ietetics for the Clinician, Lea & Febiger, i . "* 2 calcium, citrates, citric 
. Gordon, E.S. and Sevringhaus, E.L.: Vitamin Therapy in : acid and readily — 
General] Practice, The Year Book Publishers, Inc., 2nd ed., 1942. aw lable fruit sugars. 
. McLester, J.S.: Nutrition and Diet in Health and Disease, 
W. B. Saunders Co., 4th ed., 1944. 
. Rose, M.S.: Rose’s Foundation of Nutrition, Revised by 
G. MacLeod and C. M. Taylor, The Macmillan Co., 4th ed., 1944. 


. Sherman, H.C.: Chemistry of Food and Nutrition, 
The Macmillan Co., 7th ed., 1946. 


FLORIDA 


Oranges + Grapefruit «+ Tangerines + Limes 
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Brown Blood Grouping and 
Cross Matching Board 


@ Minimizes the possibility of technical or clerical errors. 


@ Embodies all the latest approved technics of blood grouping, Rh 
typing and sensitivity testing, and cross matching for transfusion. 


@ Simplifies and combines these technics in an orderly sequence. 


@ Facilitates the grouping and cross matching of blood for emergency 
or routine use. 


@Can be used for routine Rh typing and sensitivity testing in in- 
dividual maternity cases. 


The Brown Board! was developed at the Duke University 
Hospital Blood Bank. It consists of an etched and stamped 
metal plate on a hardwood base, with an Rh typing box, anti- 
serum bottle adapters, reagent bottles, test tubes, dropping 
pipettes and concavity slides for Rh typing. 


Tubes, reagent bottles and anti-serum bottle adapters are per- 
manently marked in different colors, and are designed to fit 
only in their proper positions in the Board. These positions 
have corresponding labels and coloring. The adapters hold any 





commercial anti-serum bottle; their color conforms to the color- 
ing recommended for the sera by the National Institute of 
Health. Reagent bottles and adapters are designed to permit 
one-hand removal and replacement of the dropping pipettes. 


The Rh typing box? is lighted and tiltable; it maintains a 
temperature of 37° to 42° C. in the slide concavity where the 
blood sample is placed. The Board has a slot to hold the 
Donor Card and Transfusion Request Form in front of the 
technician while tests are being made. It also has a blotting 
paper holder conveniently near the technician. 


A-2800 Brown Blood Board, complete with Rh typing box, anti-serum bottle adapters, 


reagent bottles, test tubes, dropping pipettes and four-concavity slides. 


1. “A Note on Blood Grouping and Cross Matching with 


Special Reference to a Convenient Cross Matching Board.’ 


I. W. Brown, Jr., M.D. In press. 


2. “The Demonstration of Anti-Rh Agglutinins —An 
Accurate and Rapid Slide Test,” L. K. Diamond, M.D., 
and N. M. Abelson, M.D., Jl. Lab. & Clin. Med., vol. 30, 


No. 3, March, 1945. 
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Started in September, 1946, the clinic 
at St. Joseph’s is now established as 


one of the four cancer clinics in Atlanta, 
the others being at Winship, at Emory 


University Hospital, and Steiner at 
Grady Memorial Hospital. 

The clinic at St. Joseph’s Infirmary 
has been fully approved by the Amer- 
ican College of Surgeons, the American 
Cancer Society, and the cancer control 
division of the Public Health Depart- 
ment of the State of Georgia. 

Dr. Maxwell Berry is director of 
the clinic, and Mrs. Lois Smith, sec- 
retary to the director of the hospital, is 
medical secretary of the cancer and 
tumor clinic as well. 

In 1947, 29 men and 37 women were 
treated at the clinic. This year, 42 men 
and 65 women have been receiving 
treatments at the clinic. About 35 pa- 
tients have been treated under state-aid 
plans this year, all of these having been 
Georgians who lived outside of Fulton 
County. 


ILLINOIS 


Mercy Hospital, Chicago 
Upwards of 150 prominent Chicagoans 
were guests of Sister Mary Ricardo, 
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R.S.M., at the kickoff dinner for the 


annual Mercy benefit football game. 

Mitchell McKeown, general chairman 
for the 23rd Mercy game, has an- 
nounced that proceeds of this year’s 
clash will go toward building the pro- 
posed $6,000,000 new Mercy Hospital 
at Erie St. and McClurg Ct. 


St. Margaret's Hospital, 

Spring Valley 

A total of $74,902.50 has been raised 
toward the St. Margaret’s Hospital 
building fund it was announced by Dr. 
George E. Kirby, general chairman of 
the campaign. 

“The first report meeting was held 
at St. Margaret’s Hospital on October 
17th, and the total tabulation was very 
gratifying,” Dr. Kirby said. “The 
amount reported was voluntarily con- 
tributed by a small percentage of our 
total listed prospects, which leads me 
to the conclusion that when all returns 
are made during the course of the 
next few weeks, the results will spell 
success for our campaign.” 


INDIANA 
Mercy Hospital, Gary 
Mercy Hospital is the proud possessor 
of two new oxygen tanks today, thanks 
to the Gary Knights of Columbus. 
At a ceremony recently in the hos- 
pital auditorium, Dr. L. J. Danieleski, 


chief of the hospital medical staff, pre- 
sided, and Fred Cassidy, president of 
the hospital board, accepted the gift 
for use in the Mercy pediatric depart- 
ment. 

The equipment was formally pre- 
sented by Richard Gundy, grand knight, 
who spoke briefly, as did Michael Coyle, 
a member of the hospital board and 
executive secretary of the K. of C., 
and Robert McGinnis, district deputy 
grand knight. 

Rev. James Elliott, K. of C. chaplain, 
offered a blessing. Sister Eulalia, in 
charge of the central service depot for 
all oxygen equipment, explained hos- 
pital procedure in assigning the tanks. 


IOWA 

St. Ann’s Hospital, Algona 

The cornerstone for the new St. Ann’s 
Hospital was laid recently in ceremonies 
presided over by Father Gearen of the 
local parish. The ceremony was wit- 
nessed by representatives of the Sisters 
of Mercy, other Catholic dignitaries, 
and members of the local hospital fund 
raising committee. 


KENTUCKY 
St. Elizabeth Hospital, 
Covington 
The Kentucky State Department of 
Health and the U. S. Public Health 
(Concluded on page 62A) 
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To make it easy por you 


to have the books you want for your Catholic hospital 
libraries, why not consider 


BRUCE 
CATHOLIC LIBRARY SERVICE 


What you do 


Merely agree to accept on five days’ approval 
the current Bruce books we send you each 
month. No subscription fee! No bother or 
inconvenience to order—they come auto- 
matically. 





Pay only for the books you keep. 


At any time you may buy additional copies 
of any title as well as books on our back list 
at the regular library discount. 


What you get 


Fiction — biography — apologetics — his- 
tory — social problems — etc. As they come 
off the press, we select the books that we 
think will be valuable to your sisters’, nurses’, 
doctors’, and patients’ libraries, and send 
them to you each month. 


We bill you at the 20% library discount. 





Free catalog card service is sent to you with 
each new book. These cards are professionally 
prepared at the library of the Catholic Uni- 
versity of America according to title, author, 
and subject. 


If you subscribe to BRUCE CATHOLIC LIBRARY SERVICE 
now, here are some of the titles you will be receiving very soon: 


Evelyn Voss Wise’s SHEPHERD OF THE VALLEY, the adventure-filled 
tale of a priest fighting for the rights of his people in the lawless country of 
the Rio Grande; AT THE END OF THE SANTA FE TRAIL, Sister 

Blandina Segale’s journal which has more exciting infor- 

mation about America’s Wild West than a history book, 

and it’s much more fun to read; then, on the spiritual 

side, there is EXILE ENDS IN GLORY by that Trap- 

pist-author of ever rising fame, Thomas Merton, writing 

the life story of Mother Mary Berchmans, the gay, 

generous girl who decided to live the strict life of the 


Trappistines. 


: BRUCE CATHOLIC 
LIBRARY SERVICE will bring you these books 
and many more. It is the one certain way for you 
to obtain new Bruce titles conveniently and eco- 
nomically. To get the benefits of this service at once, 


check and mail the coupon. 


THE BRUCE PUBLISHING COMPANY 


901 Montgomery Bldg. Milwaukee 1, Wisconsin 
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Bruce —- Milwaukee: 
Please enter our subscription to BRUCE CATHOLIC LIBRARY 
SERVICE 
.. Please send us additional information about BRUCE CATH- 
OLIC LIBRARY SERVICE 
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Service have approved the initial ap- 
plication for expansion and remodeling 
of St. Elizabeth Hospital, Covington. 

A new nurses’ home and remodeling 
of the old nurses’ home to include con- 
tagious and chronic disease wards, along 
with a psychiatric department, is con- 
templated, hospital officials disclosed. 

Preliminary estimated cost of the 
project is $1,319,437, of which the 
Federal Government’s share will be 
$439,812, the letter from Leonard A. 
Scheele, U. S. Surgeon General, to 
Congressman Spence pointed out. The 
project is sponsored by the Sisters of 
the Poor of St. Francis, Covington. 

An additional 120 beds will be pro- 
vided by the remodeling and expansion 
at the Covington hospital. 

A portion of the funds necessary have 
been raised by the hospital, but costs 
have risen considerably since that time, 
St. Elizabeth authorities said. Federal 
and state approval of the initial ap- 
plication clears the way for additional 
fund-raising and preparation of plans 
and specifications, Washington sources 
indicated. 


MASSACHUSETTS 
Carney Hospital, Boston 

The Most Rev. Richard J. Cushing, 
Archbishop of Boston, revealed recently 
that the goal of $2,000,000 for the new 
Carney Hospital building fund has al- 
most been reached, with a present total 
of $1,700,000. 

He also revealed it was his hope to 
establish an apostate of charity to aid 
handicapped children. He pointed out 
that this would be voluntary service 
by young women, and that no money 
would be collected for the work. 

Funds have been raised, among others, 
by the St. Vincent’s Guild and by the 
wives of the hospital physicians, who 
recently staged a fashion show for the 
benefit of the hospital. 


Sancta Maria Hospital, 

Cambridge 

Archbishop Cushing recently _ be- 
stowed his blessing on the new Sancta 
Maria Hospital, formerly Charlesgate 
Hospital, 350 Memorial Drive, Cam- 
bridge, when he celebrated early Mass. 
He later offered Benediction in the 
newly-renovated institution. The hos- 
pital will soon be opened formally. 

Staffed by Daughters of Our Lady 
of the Immaculate Conception, the 
70-bed hospital is equipped completely 


with X-ray and laboratory service, 
state-registered personnel, operating 
room facilities, elaborate maternity set- 
up, modern kitchen and central supply, 
and 20 bassinets. It is approved by 
the American Hospital Association. 

The Sisters started their assignment 
at Sancta Maria last January, and the 
hospital has been undergoing renova- 
tions since that time. 

The institution becomes the eighth 
Catholic hospital in the Boston Arch- 
diocese. Sister Mary Honorata, R.N., 
B.S., graduate of Catholic University 
School of Hospital Administration, is 
administrator. 


MISSOURI 


St. Mary’s Hospital, 

Kansas City 

Cornerstone-laying ceremonies at the 
St. Mary’s Hospital addition, were con- 
ducted recently by Bishop Edwin V. 
O’Hara of Kansas City. 

He was assisted by the Most Rev. 
Joseph M. Marling, Auxiliary Bishop. 
Pontifical Benediction in the hospital 
chapel followed the cornerstone laying. 

Work on the 120-bed addition, cost- 
ing 1% million dollars, started a year 
ago. The brick work on the new 
structure is expected to be finished by 
November 1. 
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New Supplies & Cquipment 


Production, Service, and Sales News for 


Hospital 


“Slyde-Out” Tray Washers 

No stooping or lifting is necessary to 
unload the new Tray washers — the load 
slides out, and loose work is far less 
tangled. An interesting diagram and 
working model may be obtained from: 

Tray Laundry Machinery, East 
Moline, Ill. 


For brief reference use HP—111. 


“Fenestra” Metal Doors 

A new design in Fenestra, hollow- 
metal entrance doors has been an- 
nounced. These doors are made in one 
standard size, 3 by 7 feet, and may be 
installed singly or in pairs. Each door is 
supplied with a standard cylinder lock. 
Bronze push and pull bars and ball-bear- 
ing hinges are optional. They come com- 
plete with frames and hardware ready 
for installation. 

Detroit Steel Products 
Griffin St., Detroit 11, Mich. 


For brief reference use HP—112. 


Co., 3107 
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Buyers 


VIM Stainless Steel Needles 

The Mac Gregor Instrument Co. con- 
siders its new VIM Stainless Steel Hypo- 
dermic Needle the most important ad- 
vance in the field for the past 25 years. 
These needles now are made of “Lam- 
inex” a new stainless steel with the 
temper of high carbon steel. Needles 
made of this steel are unique in strength, 
toughness, and freedom from breakage, 
stiff enough to prevent easy bending and 
destruction at the point, yet hard enough 
to prevent premature deflection. 

Mac Gregor Instrument Co., Need- 
ham 92, Mass. 

For brief reference use HP—113. 


New Vollrath Display 

On this page is a*picture of the new 
one-piece Vollrath display booth which 
will be seen in 1949 at industry shows. 
This beautiful display, built for Voll- 
rath by Marsh Industrial Designs, of 
Chicago, will display the Vollrath line of 
stainless steel and enamel ware well 


known to hospital people. 
The Vollrath Co., Sheboygan, Wis. 


Microscopy Expert for Debs 

Mr. H. W. Zieler, an authority on 
microscopy,-has joined the firm of Debs 
Hospital Supplies, Inc., Chicago, as head 
of the scientific instrument and labora- 
tory equipment departments. A former 
president of the Optical Society of 
America, Mr. Zieler plans to expand his 
departments of the Debs company to 


(Concluded on page 76A) 


The New Vollrath Display Booth. 
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YOUR PATIENTS WILL ENJOY 
LOBANA “ULMER” 


A STIMULATING REFRESHING LIQUID CREAM FOR 
MASSAGE AND MUSCLE MANIPULATION 


A Scientific Preparation 1t tuifills an urgent need for prophylaxis 
in cases where patients are exposed to infectious skin conditions and has proved 
to be especially valuable in the prevention of Impetigo in infants. LOBANA 
“Ulmer” is also effective for routine use in preventing bed sores and is recom- 
mended for application before Ultra-Violet and Infra-Red treatments. 


H ighly Effective Antiseptic, protective and soothing, LOBANA 
“Ulmer” is ideal for hospital use. 


Pleasant to Use This smooth, white lotion is of such a consistency that it may be applied 
and completely rubbed into even the most tender and sensitive skin surfaces. 


An Economical Product LOBANA “Ulmer” is unusually economical. One pint easily 
replaces four times the amount of rubbing alcohol. Available in 8 oz. and gallon bottles 


Distributed by 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS MINNESOTA 




















EVEREST & JENNINGS More Truth than Poetry ... but 
foldi it Tells Why Patients Prefer 
olding 


WHEEL CHAIRS 


Bring independence 
to the 
handicapped 


E & J FOLDING WHEEL 

CHAIRS are comfortable, 
compact and beautifully designed of chromium-plated | | AB: the Bed Pan 
tubular steel. Because they FOLD for automobile | | 1 LW oe that is de- 
travel, E & J Chairs make it possible for handicapped fa\ Ree \ signed to 
individuals to work, play, go anywhere! Everest & WANS wes offer greater 
Jennings wheel chairs aid the physician in orthopedic ° ae comfort to 
corrections. 3 \\ bed-fast 





patients. 


LIGHTEST AND STRONGEST SF" o Re ‘ins der its 
WHEEL CHAIR — ; interesting 

Everest & Jennings Wheel Chairs weigh only 34 e pip ie co 
pounds . . . Width open is 241% inches . . . Closed 
10 inches. Available for immediate delivery. If 
additional information is desired, write for our 

catalogue on E & J Folding Wheel Chairs. 

The Jones 


pagent Metal Products Co. © 
EVEREST & JENNINGS . ucts U0. 
761 North Highland Avenue, Dept. 24 West Lafayette 
LOS ANGELES 38, CALIFORNIA Ohio 
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Mirror Finish Stainless Steel T oq 0) is i} 7 “ 
FLATWARE | 
AG: 


Beautiful Pattern used by fore- 
most hospitals because of high 
sanitation factor . . . no dirt- 
catching corners. 18/8 stainless 
steel means CANNOT SPOT OR 
TARNISH . . . NO PLATE TO 
oe oad - . » GUARANTEED a (Makes ‘Meals (More Gaviting 


COMPARE THESE PRICES! 


TEA SPOONS $2.50 Dozen 
(In Gross Lots, $2.25 Dozen) 


SOUP SPOONS.... 3.25 Dozen 
(In Gross Lots, $3.00 Dozen) 


3.25 Dozen 
(In Gross Lots, $3.00 Dozen) 


KNIVES 
(In Gross Lots, $5.00 Dozen) 


We pay all shipping charges. 


INSTITUTIONAL BRUSH C0 ; _135 Fifth Avenue, New York 10, N. Y. 
71-73 MURRAY STREET NEW YORK 7, N. ‘ rs H 0 R n E R B R 0 TH E R c 


























Send gor FREE FOLDER 


Marin WN Mj, | 
PROTECTION 
QUALITY UNIFORMS SINCE 1876 


INTERNS’ SUITS 


WELL TAILORED, SANFORIZED WHIPCORD WITH 
EXTRA REINFORCEMENT AT POINTS OF STRAIN 


UNIFORMS OF EXCELLENCE 


FOR THE GRADUATE NURSE 


CAPES 


CUSTOM TAILORED — 100% WOOL 





MAIL COUPON TODAY! MAIL COUPON TODAY! 


Cc. D. WILLIAMS & CO. H 1-49 
246 South lith Street, Philadelphia 7, Pennsylvania 


Send folders describing 
DARNELL CORP. LTD 


Street and No 





JANUARY, 1949 75A 





e eepe PROTECT THE LIVES 
+ Gi | Hospital Activities of Patients and Personnel 








SAVE INSTITUTION YOUR 


Charles at Lexington (Concluded from page 65A) || From Costly Fire Repairs with 


Baltimore 1, Maryland | render even more complete service than | “SPOT FIRE LOWECATORS” 


e ’ ~ aed in me oe I 118 S | APPROVED BY UNDERWRITERS LAB., INC. 
ebs Hospital Supplies, inc., - |] This simple inexpensive device will protect lives 

nd . ~ . and save property—day and night—by detecti 
Importers a | Clinton St., Chicago 6, Il. fires when they start. Can be easily paetalled i 
any building and connect to master panel in en- 


Wholesalers Heidbring Anesthesia Catalog | gineers’ or superintendents’ office. Let us tell you 
- | 


how to wire your property with a complete reliable 


| More than 50 models of anesthesia | AUTOMATIC FIRE ALARM 


e 
: ’ |machines are described in the new| 
Habit Materials | 32-page catalog of Heidbrink Surgical | De wharudartnatae Sab GAY VO WESTALL 
° | scriptive literature, prices and wiring diagrams 


Anesthesia Apparatus issued by the Ohio | will, be sent on request without obligations by 
re r e.s sending a card with your name and address. 
Veilings Chemical and Mfg. Co. In addition to| Pneumatic and Electric Clock Systems — Program 

attachments for the administration of || Clocks — Tower Clocks — Telephone Systems — 
| |§ Bells and Buzzers Transformers — Room 
Clocks — Corridor Clocks — Radio Sound Sys- 
tems. For information and prices write to 


bd | cyclopropane available for most of the | 


|machines, the Heidbrink line includes | 


Linens Kine D-Meten designed especially for || FUHR SALES AND SERVICE CO. 


the administration of cyclopropane and |} 617 N. 2nd Street Milwaukee 3, Wis. 


° 
| three other gases — nitrous oxide, ethy]- | 
Table Damask ene, and carbon dioxide. Le ee ‘"edeaaige 
® Ohio Chemical and Mfg. Co., Mad-| 


Tray Covers oom Wis reference use HP—114. STEPHEH LANE FOLGER, INC. 


a 
| New Burner for Blickman Urns JEWELERS ° EST. 1892 
Bla n kets | The thermostatically equipped, gas- 
> | heated coffee urns of the “Blickman- PINS, RINGS, MEDALS 
Built” line are now supplied with an im- 


Sheets and | proved type of burner. The new burner, 


| attached near the bottom of the urn, 
Towels | eliminates pipe obstruction thus facilitat- HOSPITALS 


|ing cleaning. These new burners are 180 Broadway New York 7 
| available only when the urns are ordered que on Cun rene CATMOS 
| equipped with thermostats. 

S. Blickman, Inc., Weehawken, N. J. 


For brief reference use HP—110. a = 
EOUIPHERT z CLASSIFIED WANTS 
2 
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The Medical Bureau is organized to assist 
4 physicians, dentists, graduate nurses, hospital 

; "7 ; executives, laboratory technicians and dieti- 
EQU | PMENT, ’ \ tians in securing positions; application on re- 
‘ quest. The Medical Bureauy (M. Burneice 


FURNITURE a ' . Z | Larson, Director), 3210 Palmolive Building, 


Chicago. 


and : : ia | 
SU PPLIES | a 4g Zinser Personnel Service is dedicated to the 


service of trained hospital personnel. If you 
for the . “7 are a nurse Superintendent, Instructor, Dieti- 
F | . tian, Medical Technician or General Duty 


Staff Nursing looking for a position, please 


Prepa ration } ra : . write us. Many splendid openings in all parts 
HOSPITA LS ; 5 of the United States. Zinser Personnel Service, 


79 W. Monroe 3t., Chicago 12, Illinois. 
@ | fo } J 4 — 


Combined Kitchen NURSING AND MEDICAL BOOKS 


Equipment Co., Inc. 


We have every nursing or medical book 

a published. Books of all publishers carried in 

393 Central Avenue showing new type of gas burners. stock. Lowest prices, prompt service. Write 

Newark 4, N. J. These burners are available for all 
Blickman urns equipped with 

thermostats. Illinois. 


Chicago Medical Book Company, Chicago 12, 


HOSPITAL PROGRESS 





